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LESSONS FROM THE SELECTIVE MILI- 
TARY DRAFT. 


By Oniver H. Howe, M.D., CoHAsset, Mass. 


THE selective military draft was in many 
ways a wonderful revelation. It showed, 
throughout our nation, a respect for author- |+ 
ity, a submission to law and a patriotism far 
greater than we had reason to expect. This is 
all the more wonderful because of the impres- 
sion that many of our young men are growing 
up withont sufficient restraint, with too marked 
individualism and too little respect for author- 
ity. Dread of the consequences of war was 
present, hut flagrant cases of evasion were not 
frequent; while on the other hand, we found 
a quiet courage. a willingness to serve and 
often an enthusiasm and passionate patriotism 
in instances’ where we did not expect it. 
To these must be added the fact that a fair pro- 
portion of the aliens did not claim exemption 
on that account, but were willing to fight for 
their adopted country. 

Compared with conditions during the Civil 
War, when frantic search was made to secure 
substitutes, we may well be proud of the type 
of public sentiment revealed during the draft. 


1. ‘a Read before the Norfolk South District Medical Society, April 


Probably every draft officer had a lingering 
fear that some friend or acquaintance would 
try to draw on his sympathies or attempt to 
use improper influence upon him. Such was. 
not the case in my experience. Numbers of per- 
sons made inquiries of me in order to ascertain 
the proper procedure to comply with the law, 
but not one suggested any evasion or attempted 
to influence my decision. 


The absolute democracy of the draft examina- 
tion was remarkable. The bank cashier, the 
millionaire’s son, the mechanic and the laborer: 
undressed side by side and were upon the same. 
fonting. Each had to appear on the day ap- 
pointed, wearily await his turn and abide by 
the decision made. In view of the facts that 
the accommodations of draft headquarters were: 
of an improvised nature and that the work. was. 
usually done under pressure and with scant 
time for courtesy, the infrequency of com- 
plaints was noteworthy. The Government did 
not choose army officers or officials for this 
draft work, but appointed civilians, many of 
whom had never before served, in any official 
capacity. Perhaps the draft measures were- 
more readily accepted by the public because lo- 
cal men were everywhere in charge of it. The 
patriotic service and fine type of integrity mani- 
fested by members of local, district, and medi- 

eal advisory boards, is a matter of satisfaction. 
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To lawyers, business men and doctors alike, this 
is creditable. The work always mvolved incon- 
venience and sacrifice, but was cheerfully per- 
formed by all and in so impartial a manner 
that charges of collusion or corruption are prac- 
tically unknown. 

To the physicians it was a valuable experi- 
ence in systematic physical examination. It de- 
veloped expeditious methods and furnished 
training in prompt diagnosis and conclusions. 
The fact that several physicians worked to- 
gether gave opportunity for consultation and 
comparison of views. The medical -advisory 
boards added the judgment of specialists and 
Jecided many doubtful cases. 

The draft officer was many times over- 
whelmed with puzzling detail, yet was led to 
see in the whole conception a wonderfully 
planned machine and was filled with admira- 
tion that it could have been conceived and put 
in operation so quickly. The Act of Congress 
was passed May 18, 1917, and on June 5, only 
18 days later, the whole organization of regis. 
tration, involving 125,000 members and assist- 
ants, was in operation and all men in the 
United States between the ages of 21 and 30, 
about 10,000,000 in number, were registered in 
one day. The appointment of local and district 
boards was completed by June 18, only one 
menth after the Act was passed by Congress! 
The order of draft numbers was evolved by 
lottery on July 20, and on August 6 physical 
examinations were begun in the division in 
which, I served. The first Massachusetts men 
were put into the Army through the draft on 
September 3, but the Provost Marshal states 
in his report that some were inducted else- 
where as early as July 30. 

Changes in the regulations and in the stand- 
ards of physical examination were made from 
time to time, but all with military needs in 
view and to the end of perfecting the scheme. 


One year from the first registration, another 


was held, to include those who had recently 
attained the age of 21. A supplementary regis- 
tration of the same kind was held on August 
24, 1918, and on September 12, 1918, a third 
registration included all unregistered men be- 
tween the ages of 18 and 45, both inclusive. In 
all 24,234,021 men were registered. 

Meantime a simplification of printed forms 
had been made and about December 15, 1917, 
registrants were required to file questionnaires 
giving full information about their social and 


occupational status. These were examined and 
classified by the local boards. This method 
thenceforward limited the physical examinations 
to Class A, comprising single men, without en- 
cumbrances or exempting occupations; and 
saved much valuable time. It moreover consid- 
ered the individual in all his relations to the 
community and served to place him in the most 
useful relation to the Government, whether that 
might be to make a soldier of him or retain him 
as a munition worker, food producer, or skilled 
artisan of one kind or another, or to allow him 
to support and educate his family for the good 
of the nation. The underlying idea of the 
whole draft system was to yield the greatest . 
military return with the least disturbance of 
civil activity. Occupations were further classi- 
fied into essential and non-essential as related 
to war. Of particular interest is the famous 
‘‘work or fight’’ order, which would have had 
marked results if the war had lasted longer. 
The questionnaire furnished the ideal method 
and might well have been adopted from the 
start. The original draft plan included only 
the Army, but was later enlarged, so as to fur- 
nish recruits for the Navy also. Many men 
had anticipated the draft and had voluntarily 
enlisted in the Army or Navy. These men en- 
listed from commendable and patriotic motives, 
but because of their enlistment the draft plan 
was. never all inclusive. Doubtless many of 
these volunteers would have been of greater 
service to the Government had they remained 
as expert chemists or machinists, or wherever 
placed after a careful consideration of their 
aptitudes and abilities. In Massachusetts 52% 
of the quota called for by the draft had been 
already filled by voluntary enlistments. Port- 
land, Maine, and Portland, Oregon, had each 
sent so many men to the war that their quotas 
were already filled and these cities required no 
draft. 

The addition of a classification for ‘‘special 
and limited service’ allowed many. men with 
deferts to be assigned to serve the Government 
in clerical or occupational capacities and the 
classification of ‘‘remediable defects’’ enabled 
many men to enter the fighting service after the 
Government had provided for them curative 
surgical operations or the requisite dental work. 

As to real malingering, I saw very little of 
it. Some men tried to exaggerate dyspeptic, 
rheumatic, or nervous symptoms. Asthma was 
never proven without a physician’s affidavit, 
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and some shallow claims were made for it by 
the registrants. Pretense of deafness was read- 
ily detected by the examiner, but defective 
vision was more easily simulated. All doubtful 
cases of the latter were referred to an oculist. 
In the latter part of the work we had the assist- 
ance of the medical advisory boards, eomposed 
of the various specialists and therefore did not 
have to reject so many men, but could more 
fully give the Government the benefit of the 
doubt. One man of robust physique so man- 
aged his breathing as to fail in the required 
chest. expansion. After repeated trials in the 
presence of the whole board, we promptly certi- 
fied him as qualified for military duty. 

Mest of the attempts of evasion in our ex- 
perience came through alleged dependency or 
occupation. Husbands giving only slender sup- 
port to wives and families, sons really sup- 
vorted by their ‘‘aged and infirm parents,’’ or 
claiming fully to support them when there were 
other brothers equally able to maintain them, 
were common and obliged us constantly to be 
on our guard. To these were added men who 
married to escape the draft. Agricultural and 
industrial claims required close scrutiny and 
often a visit to the farm or factory by the Gov- 
ernment claim agent. Incomplete, unsatisfac- 
tory and misleading answers were often given 
in the questionnaires, but even in these it was 
rare that downright perjury could be proved. 

Having briefly outlined the main features of 
the draft plan, it is of particular value to us 
as physicians to consider it in its health rela- 
tions and to draw from it various lessons. 

There were examined physically at local 
boards about 2,510,000 men between the ages 
of 21 and 30 vears. Of these 46.8% were found 
to have defects and 730,000, or 29.1%, were 
rejected on physical grounds. Additional 
physical defects discovered or emphasized in 
mobilization eamps, resulting in the discharge 
of the men, would perhaps increase this to 
nearly 35%—a rejection of more than one man 
out of every three. It is a reproach to a na- 
tion to have such a record of its men during 
the period of their greatest vigor, especially 
when most of these defects could have been 
prevented or cured if they had received early 
treatment. 

There are, however, several. circumstances 
which serve to modify these percentages, so that 
the real condition is not quite so bad as it 


seems. The first of these relates to the large 
number of voluntary enlistments—a number 
amounting in Massachusetts to 52% of the 
quota of the first draft. These men were 
healthy and without marked defects or they 
could not have been retained in the Army or 
Navy. ‘The body of men remaining and subject 
to the draft did not, therefore, represent the 
normal man-power of those ages, for the rea- 
son that a considerable number of its sound and 
most enterprising nien had been combed out in 
advance by voluntary enlistment. Again, the 
rigorous standards required for war efficiency 
would lead to rejection of a few defects that 
would not materially interfere with civil pur- 
suits. Stature less than 60 inches, loss of sight 
in one eye, dependence upon eye glasses or up- 
on artificial teeth, would not incapacitate the 
individual for civil occupations. 

The number of defects was far greater than 
appears in any reports, for the reason that it 
was not uncommon for a man to have more than | 
one serious defect, while rejections in these 
cases were often made naming one defect only. 
A man examined by me was deficient in height 
and weight, had defective vision and teeth, had 
heart disease and hernia. He also had deform- 
ity of one arm and was mentally deficient. We 
must also consider the numerous disabilities in 
men accepted for the Army, in whom the de- 
fects were not present in sufficient degree to 
cause rejection. Although Army surgeons ¢s- 
timate that 90% of these were not of such a 
nature as to interfere seriously with occupa- 
tions in civil life, there would doubtless be some 
restriction or limitation in the occupation 
chosen, and nearly all were caused by some 
form of neglect. We should not be content 
with making the best of a bad thing, but 
should aim to have strong citizens, who can fol- 
low the occupation most suitable without physi- . 
eal handicap. 

Personal observation during the draft and 
subsequent study of statistics impress me with 
the fact that the physical condition of Ameri- 
ean manhood is far below the standard it 
ought to represent. Statistics vary a great deal 
in different parts of the country, but for the 
sake of studying our local conditions, I will 
analyze the cases of 233 men rejected physically 
by me in the first draft. The causes of rejec- 
tion were as follows: 
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Defective teeth 45 
Defective vision 33 
Flat-foot and other deformities of feet 22 
Other deformities and losses ........ 16 
Organic heart disease ..........+06. 15 
Varicose V@inS 6 
Deficient chest measurement ....... 
Loss Of ONE CVE 5 each 
Underheight .........+. 
Varicocele 
Undescended testicle 


Considering, first, defective teeth, which was 
the most prominent cause of these rejections 
and constituted 18.3% of the whole number, 
let us inquire as to the cause. For the first 15 
years of iny practice, there was no dentist in 
the town. The bulk of the population had not 


formed the habit of going to a dentist and many. 


of them were averse to doing so. A common 
axiom with the parent when a child complained 
of toothache was: ‘‘Does it ache? Have it 
out.’’ Physicians extracted many teeth, usu- 
ally for the benefit of the patient, but when 
comparatively sound teeth were desired re- 
moved, the urgent advice to go to the dentist 
and have treatment to save the tooth in many 
eases met with a flat refusal. I have some- 
times reluctantly and under protest, extracted 
teeth after ineffectually begging the parents to 
have them saved. Neglect is most disastrous in 
the case of the six-year molars, which come 
before the parents are aware and often decay 
beyond recovery before they are given any rec- 
ognition. As nine of the ten towns included in 
my draft division are small, the lack of den- 


tists, and lack of dental education of parents 


undoubtedly prevailed through all these towns 


and the fruit of this neglect was seen in the 
draft. 


Aside from the pain and loss of time caused 
by toothache and jaw abscesses, decayed teeth 
Jead to imperfect mastication of food, poor as- 
similation and nutrition and the ills of various 
dyspeptic affections. Moreover, abscess cavi- 
ties connected with the roots of the teeth are 
common and serve as centers of focal infection, 
which may be the direct cause of various rheu- 
matic and arthritic affections. They may also 
be the source of boils and carbuncles and any 
acute process like otitis or appendicitis will 


more likely become purulent bécause of focal 
infection. 


The draft regulations regarding the teeth 
were later made less stringent and provision 
was made for dental repair by the Government 
in order to fit some of these men for service. A 
certain proportion of rejections for teeth were 
made on account of removable plates, which 
could not be replaced in war if broken or lost. 
These men, of course, were not unfitted for civil 
life, but still bear the stigma of probably having 
lost. their natural teeth unnecessarily. New Eng- 
land, New York and New Jersey have a far 
greater proportion of defective teeth than any 
other part of the country. A comparative free- 
dom from it is found in the prairie states and 
those to the southwest. It is more frequent in 
cities than in ritral districts and it is not un- 
likely that the old English stock ‘that settled 
New England and the French Canadians who 
have colonized within it both have a racial lack 
of resistance to dental caries. 

Defective eyesight formed 1334% of these re- 
jections. A large proportion of these wore 
glasses and were not thereby badly off as civil- 
ians. The tests, however, had to be made with 
the unaided eyes, for a soldier dependent on 
glasses would become useless if , they were 
broken or lost. Doubtless some of these may 
have suffered from neglect or misuse of the 
eyes in earlier life. Here again New England 
and some of the Middle States show an excess 
of defective vision, possibly due to close use 
of the eves in the large cities and perhaps owing 
to a constitutional tendency to myopia. . 

Underweight constituting 11%% represents 
a lack of nutrition and of physical power. Per- 
haps a few of them had recently recovered 
from illness, but the majority were no doubt 
associated with some special cause, in manner 
of life, occupation or habits, which might, on. 
investigation, be remedied. This proportion of 
weaklings in this land of plenty is a reproach 
to our civilization. New England has a large 
excess of underweight, but the greatest areas 
of it are in Tennessee, Kentucky and adjoin- 
ing states, ascribed to hookworm disease. 

Hernia formed about 18% of our rejections. 
Our early regulations obliged us to reject them 
all, but later we were allowed to accept all 
small, easily reducible hernias and all others 
were referred to the medical advisory board. 
It was the intention of the Government to op- 
erate upon many of these and put the men into 
military service. In many cases the registrants 
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did not know they had ‘hernia and the draft 
was useful in discovering the disability. 

Flat foot, with other deformities of the 
foot, was the cause of 9% of dur rejections. 
This is larger than was obtained in our Board in 
the later drafts, when rejection was limited to 
cases of functional impairment of the feet. 
Flat foot in its various degrees is extremely 
common and in all the mobilization camps was 
found to exist eight times as frequently as any 
other defect. The slighter degrees cause no in- 
convenience and curiously this is true of a few 
of the more pronounced eases. Flat foot, how- 
ever, is a very important cause of disability 
and impairs the freedom, efficiency and health 
of many people in civil life. Its causes are 
faulty habits of standing and walking and the 
wearing of improper shoes. When the knee- 
joint stands vertically over the center ‘of the 
ankle, the weight rests upon the ball, heel and 
the strong outer border of the foot. If the knee 
stands a little outside the vertical, it accentu- 
ates and confirms this correct position. If, 
however, the knee stands inside the line of the 
ankle, the inner part of the sole comes nearer 
the ground, resulting in time in a rolling in- 
wards of the astragalus and a lowering of the 
internal malleolus. The exact condition of 
one’s weight-bearing surfaces 1s graphically 
shown by stepping on a floor with the wet foot. 

Unfortunately shoe lasts give the same height 
across the metatarsals with scant room for the 
large first metatarsal. To ease this condition, 
the wearer of the boot turns the toe outward, 
bringing the foot into the position of eversion 
and predisposing to flat foot. The remedy con- 
sists in ample width and fulness below the in- 
step or in a shoe that laces far down toward 
the toe. 

Most of us were taught in childhood to ‘‘toe 
out.’? The Indians, however, always walked 
toeing straight ahead and their instinctive gait 
proves to be the correct one. It is a curious 
fact that soldiers are still required to stand 
with toes widely divergent during their drills, 
thus perpetuating a position of the feet that 
conduces to flat foot. 

The greater part of cases of flat foot show no 
bony structural alteration’ and can be cured by 
having the patient learn to stand and walk 
correctly and by proper shoes and a few simple 
exercises. Drs, Bradford and Cotton both con- 
sider plates useful in the early part of the 
treatment, but find they can be discontinued 


when proper shoes are worn and the muscles 
become properly trained. Raising’ the inner 
side of the sole and heel of the shoe is useful 
in the saite way as plates. 7 
Other deformities and losses constitute 6% 
of our rejections. These included stiff knee, 
ankle, wrist and elbow joints and loss of limbs 


‘or fingers. These were due mostly to accidents, 


infectious inflammation, to tuberculosis and to 
rheumatic affections, many of them, no doubt, 
preventable or the result of unskillful treat- 
ment. 

About 6% of our rejections were due to so- 
called organic heart disease. These we identi- 
fied by a systolic murmur, loudest at the apex 
and transmitted to the axilla and’ back. We 
had to reject all who showed these signs in the 
first draft, because the regulations then in force 
required us to do so. Later a change was made, 
embodying the following sentence: ‘‘Systolic 
murmurs unassociated with enlargement of the 
heart, aiteration of the first sound, accentuation 
of the pulmonic seeond sound or abnormal re- 
sponse to exercise, may be considered without 
signifeance.'’ Also, ‘‘All diastolic murmurs 
at apex or base, including presystolic murmurs, 
shall be considered evidence of valvular dis- 
ease.’? Rheumatic history was also given 
weight. 

Qnr original regulations coincided with the 
views we all held for many years, while the re- 
vised regulations represent the modern view 
as set forth in an article by Dr. Henry A. 
Christian (Boston MeEpIcAL AND SURGICAL 
JOURNAL, Nov. 29, 1917, pp. 750-753). 

Following this change, we reéxamined vur 
heart cases and qualified almost all of them 
for military service. It was rare to find dis- 
abling heart disease in men under thivty and 
even if an occasional systolie murm=r should 
prove to be associated with valvular trouble in 
a heart of normal size and action, the individ- 
ual would readily serve through a war and 
would not reach his day of reckoning for some 
years in the future. 

Valvular disease in early life should be pre- 
ventable by protecting the individual from the 
exanthemata and from focal infection arising 
from diseased teeth and tonsils. In the whole 
country and throughout the draft 544% of the 
men examined were found to have defects of 
the valves or blood vessels. 

-Qtitis and varicose veins each made 214% 
of our causes of rejection. Otitis can be mini- 
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mized by early removal of adenoids and by 
prompt and skillful treatment of ear troubles. 
Varicose veins are not so easily preventable, 
although early recognition and treatment will 
serve to limit their extent. 

Deficient. chest expansion, overweight, deaf- 
ness, loss of one eye, underheight, and varico- 
cele each caused rejection of 214%. Deficient 
chest. expansion must be classed with under- 
weight, as each shows faulty development or 
lack of nutrition. Overweight might have been 
prevented’ by proper diet and treatment, and 
deafness due to acute ear trouble may have been 
preventable, 

Two per cent. were feeble-minded; 114% 
had hemorrhoids; less than 1% had epilepsy, 
and the same number undescended testicle. 

The regional distribution of defects is well 
stated in an article by Davenport and Love 
(Scientific Monthly, Feb. 1920, p. 141) as fol- 
lows: ‘‘The northeastern part of the country 
appears to be characterized by congenital de- 
fects and those of city life. The Northwest is 
characterized by deformities due to accidents, 
by goiter and by flat foot. The Southeast is 
characterized by venereal diseases, hookworm 
and similar complications, including blindness 
of one eye, arthritis,’ and ankylosis, under- 
weight, mental defect, emotional disturbances; 
by pellagra, hernia, loss of upper extremity 
and bullet and other wounds. The Southwest is 
characterized by tuberculosis, drug addiction, 
hypertrophied tonsils and hernia... . . . From 
a military standpoint, the Northwest contains 
the best men of the country.’’ The cities show 
about 15% more defects than the rural districts. 

Kansas leads the country with the fewest de- 
fects—only 42%—with only 14% of rejections. 
Nebraska and South Dakota come very near to 
the record of Kansas. These states were set- 
tled by a young, active and enterprising popu- 
lation, reinforced by wholesome {immigration 
from Southeastern Europe. 

Rhode Island, with 80% of defects, has the 
poorest record of any state. It contains a 
larger proportion of city population than any 
other. Massachusetts makes a very poor show- 
ing as regards health of its man-power, ranking 
forty-seventh among all the states and terri- 
tories of the Union. Only Rhode Island and 
Vermont have worse records. Forty-seven per 
cent. of all Massachusetts men examined were 
rejected because of physical defects. Why 
should our state have such a bad record? Be- 


ing one of the oldest and most conservative 
parts of the country, it perhaps has had more 
intermarriage of relatives, thus causing deteri- 
oration of the race. It has also suffered from 
emigiation to states and territories farther 
west. In these cases the most vigorous and en- 
terprising have gone, leaving at home those of 
less marked ability. Thus there has gone on 
in mary parts of New England a gradual se- 
lection, which has amounted to a survival of the 
unfit. We claim to be the most enlightened 
part of the world and yet one does not have to 
travel far to find conservatism born of dense 
ignorance. Western states, although called by 
us ‘‘wild and woolly,’’ are very quick to seize 
upon new ideas and do so all the more readily 
because they are not steeped in tradition. 

Dense ignorance has allowed a generation to 
grow un showing numerous individuals with de- 
fective teeth, with all digestive troubles and 
focal infections inherent in the condition. It 
has marred the race by round-shouldered, nar- 
row-chested, flat-footed individuals with the 
‘hatchet faces’? produced by adenoids. These 
facts, revealed by the draft appraisal, may well 
cause alarm and lead us to inquire how to es- 
cape from a continuance of these conditions. 

Some of these registrants were the unwilling 
victims of heredity, and improvement should 
have been begun, as Dr. Holmes long ago sug- 
gested by more carefully selecting their grand- 
parents. No one doubts the wisdom of careful 
breeding of live-stock, but the human race, 
vastly more important, is allowed to propagate 
itself without guidance. Let us hope that in 
the requirements of the future, eugenics will 
have a place. Mankind no longer consists of 
detached units and we are constantly learning 
that the welfare of the whole community is of 
the highest. importance and that it can be ob- 
tained only by forethought and by the devel- 
opment of the community spirit. 

Our next best recource is to begin with the 


very young in the public schools, preferably in 


the kindergarten. Medical inspection should 
here make its first survey, providing hygienic 
conditions in the school and securing the early 
elimination of adenoids and diseased tonsils. A 
little later the six-year molars should be sought 
out and saved, either with the codperation of 
the parents or by a dental clinie under the 
direction of the school. Meantime close watch 
must be kept upon the weight and nutrition of 
the pupils, for full vigor must be maintained 
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during the period of rapid growth. Talks on 
hygiene should be given at intervals during the 
course, with particular, instruction in proper 
methods of standing and maintaining erect car- 
riage. If this plan is followed underweights 
and defective chest expansions will be discov- 
ered and remedied long before the individval 
reaches adult life. 

Many times faulty conditions exist in the 
home which will balk all measures for the im- 
provement of the child. These must be discov- 
ered by the school nurse, who should visit the 
home, observe the conditions there and _ tact- 
fully educate the parent as needed. 

Backward pupils are a problem in every 
school. They not only fail themselves, but they 
retard whole classes. Mental tests are now 
used, which readily show the mental power of a 
given pupil. In my work as school physician, 
I have seen the need of devoting particular 
attention to backward pupils, including those 
frequently out of school because of illness. I 
have, with the codperation of the superintend- 
ent, begun to bear down on these cases in three 
ways: (1) Physical examination. (2) Mental 
tests. (3) Study of the home by the school 
nurse. Sometimes the mental dulness disap- 
pears when adenoids are removed or when deaf- 
ness: is relieved. In others, improvement of the 
home conditions removes the difficulty, while 
in still others the backwardness is entirely 
mental. It is a rare kind of backward pupil, 
in which the nature of the difficulty cannot be | can 
revealed ‘by this method, although unfortunately 
some of these cases can be remedied only in 
part. 

All these measures will fail in their ions itty 
sults unless there is in every town a depart- 
ment of physical education with some gym- 
nasium facilities andi supervision of the out- 
door sports. 

Annual physical of pupils, 
properly recorded, will show the need of indi- 
vidual attention and also improvement accom- 
plished from year to year. Medical supervi- 
sion of schools in Massachusetts was introduced 
largely to limit the spread of contagious dis- 
cases, but it has come to mean much more than 
that. It should guard the well-being and physi- 
cal perfection of the pupil throughout his 
School course. If obstacles to his success exist 
they should, if possible, be removed. Hi: 
physique should be strengthened. and -wel 
maintained. He should receive such tate. 


tion that, on leaving school, he will be ‘able to 
care for his health and to insist on a high grade 
of living. 

1 believe that no field of human effort can be 
more productive in these days than the eare 
of the well-being of our young people. By these 
means we can hope to produce a race that will 
be erect, vigorous, alert and successful. These 
are the days of preventive medicine and it is 
not unlikely that many of these pupils brought 
up in the atmosphere of regular inspection will 
desire to continue such inspection at intervals 
through life, forestalling many a preventable 
complaint, maintaining a high degree of effi- 
ciency and fortifying the system against the 
advance of age. 

I already find a few individuals who desire 
to have a physical examination made once a 
year. It is in line with other practical meth- 
ods of efficiency. The prudent manufacturer 
has his production department, his cost and 
sales systems examined by experts. The auto- 
mobile will give its best service if it is critically 
examined at regular intervals. Why not the 
human machine also? Deviations from health 
can be discovered and dealt with in the incipi- 
ent stage. The individual with a tendency to high 
blood pressure can be advised so to regulate 
his life as to restore the balance of his circula- 
tion. The first indications of pendulous ab- 
domen or obesity can be observed and dealt . 
with. These and a host of other conditions 

be noted by the physician before the pa- 
ssl is aware of them and such advice given as 
will not ouly serve to prolong life, but to give 
it greater facility and satisfaction. This method 
ig far more advantageous than waiting till the 
man is sick and the disease may have done ir- 
reparable injury to his system. Moreover, we 
all know of men supposedly well, who have 
dropped dead upon the street. By keeping a 
careful record of successive examinations in a 
eard system, variations can be readily noted 
and if the man falls ill at any time the record 
and bistory of his normal state will be of great 
value in the conduct of his treatment. General 
examinations of the eye, ear, nose, throat, and 
teeth should be included for completeness, 
serving, if for nothing else, to remind the pa- 
tient to go to his oculist, dentist or other spe- 
cialist as needed. 

- Someone may object that examinations of 
well people may direct their minds abnormally 
to symptoms and diseases. This, in my experi- 
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ence, does not occur. Assurance of health al- 
ways has a tonic effect and codperation is read- 
ily secured. Talk with the man who has just 
been accepted for life insurance = see what he 
says. 

Such examinations should not be made in dull 
routine, but with the sympathetic interest of 
the physician, visualizing the life and regime 
of the individual, lightening the load here, be- 
stowing precaution there, and injecting common 
sense and optimism where necessary. 

The busy practitioner in his daily round 
should not be content with simply getting the 
patient through his attack of tonsillitis or in- 
flueiza, so that he can resume his occupation, 
but should review his physical condition and 
consider whether he is getting the best out of 
life. If not, he should study his case and ad- 
vise him accordingly. The general practitioner 
holds a rare position as confidential friend and 
adviser and should manifest a vital interest 
in his families from generation to generation. 
If specialists are needed, he should wisely se- 
lect them and see that their work produces the 
required results. He should be the strong co- 
ordinating influence, directing and enforcing 
all good measures for the welfare of the pa- 
tient. He should not lightly hold the responsi- 
bilities of this relation, but should remember | 
that for the time being the family look up to’ 
‘ him as to no one else. He should therefore 
not necessarily confine himself to the particu- 
lar patient he is called to attend, but should 
show a friendly interest in the family welfare, 
tactfully advising them of any errors in their 
method of life. He should, by no means, allow 
a defective or sickly child to grow up unnoticed 
or lightly pass by any source of focal infection. 
Such matters as these can be dealt with in a 
friendly spirit, without officiousness. A little 
interest here and there will contribute to that 
perfection of the race for which we all should 
strive. 

Universal military training is now under dis- 
cussion. Should it be adopted, the benefit of 
examinations like those of the draft, would be 
further extended. In fact, a physical survey 
of the youth of the land would be made every 
year. This would undoubtedly stimulate the 
race to greater physical stability. The mili- 
tary training would eliminate the last tendency 
to round shoulders and would improve the 


Sree | as it uniformly did during the late 
war. 


Should the measures I have suggested be car- 
ried out in the schools and in the home and by 
the general acceptance of the means of preven- 
tive medicine, I feel sure that another genera- 
tion will show a man-power that we can regard 


Without reproach—a physical perfection of 


which we can be proud. 


@riginal Article. 


TUBERCULOSIS AND INFLUENZA. 
By B. Hawes, 2NpD, M.D., Boston, 


Wuar is the effect of an attack of influenza 
on previously existing pulmonary tuberculo- 
sis? This question has been asked countless 
times during the past two years. Physicians 
all over the country and especially those who 
deal extensively in pulmonary diseases have 
again and again met this problem and worried 
over its solution. There is an amazing differ- 
ence of opinion in regard to it. Some, notably 
Fishberg, have held that consumptives possess 
a high degree of immunity against influenza 
and that an attack of this disease does little 
or no harm to the previously existing tubercu- 
lous process; others look upon it as a very 
grave and serious complication. 

Raymond Pearl, of the Department of Vital 
Statistics of Johns Hopkins University, in a 
preliminary report has furnished the most val- 
uable information on this subject that I have 
seen. Of over 2,000 tuberculous persons that 
he investigated, 25% had influenza; of 8,000 
non-tuberculous persons 22.3% had influenza. 
This difference is small and not significant one 
way or the other. 

The question of immunity is an interesting 
one. Does a consumptive really possess any 
such immunity or is the decreased incidence 
of influenza among consumptives which appar- 
ently does exist as compared with that inci- 
dence among the population at large due to the 
eareful hygienic and better living conditions 
under which the consumptive lives? This is 
not an easy question to answer. In order to 
get further light on it from the experience of 
others, I wrote personal letters to a represen- 
tative group of physicians whose practice deals 
largely with cases of pulmonary tuberculosis 
and asked their opinion as to the relation of 
influenza and tuberculosis and the effect of one 
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on the other. The replies that I received, which 
I summarize here, are of interest. 

Two out of the fifteen replies stated that they 
had no cases of influenza at their respective in- 
stitutions. I feel that they are to be congratu- 
lated for this remarkable record. 

Dr. E. R. Baldwin of Saranac Lake states 
that his experience at Saranac Lake leads him 
to believe that influenza did not do as much 
harm as was expected, especially in the way of 
aggravating existing tuberculous disease; un- 
doubtedly it led to the discovery of many hith- 
erto latent cases. Approximately 25% of the 
patients arriving at Saranac since September, 
18, gave a history of influenza and attributed 
in their own minds at least, the outbreak of 
their tuberculosis to this disease. 

Dr. C. H. Cocke of Ashville, N. C., was like- 
wise pleasantly surprised by the way advanced 
eases of tuberculosis steod influenza. As a 
rule, he feels that such patients withstood this 
disease remarkably well. 

Dr. Bayard Crane of Rutland, Mass., is of 
the opinion that a severe attack of influenza 
excites the tuberculous process seriously, al- 
though none of, his cases died directly as a 
result of this disease. 

Dr. Cleaveland Floyd of Boston does not 
feel that the tuberculous process was made 
any worse by influenza unless the patient had 
pneumonia as well. His impressions, however, 
in regard to this are still unsettled. 

Dr. H. F. Gammons of Dallas, Texas, holds 
an opposite opinion and states that at least 
75% of tuberculous patients suffered an in- 
crease in their trouble as a result of influenza. 
Of the patients entering his sanatorium, 90% 
did not have any sign of tuberculosis until they 
had influenza. The follow-up work in Texas 
shows that 75% of former patients who had in- 
fluenza have died; whether or not death was 


due to influenza or tuberculosis, however, is not. 


known. 


Dr. Hugh M. Kinghorn of Saranac Lake, 
N. Y., had a very small proportion of influenza 
among his patients,—less than 10%. Out of 
ten cases, two died and eight recovered, of 
whom only one was made worse by influenza. 

Dr. George N. Lapham of Rutland was one 
of those fortunate ones who had no case 
of influenza among his patients. Among his 
discharged patients there were a few who had 
relapses that they attributed to influenza. He 
was struck by the comparatively few cases of 


this disease among his tuberculous patients and 
believes that tuberculosis must furnish at least 
partial immunity against influenza. 

Dr. David Lyman of Wallingford, Conn. 9 
likewise had only a few cases. Out of six pa- 
tients with influenza only one was apparently 
any the worse for this experience. 

Dr. C. L. Minor of Ashville, N. C., feels that 
a large number of our present cases of tuber- 
culosis are the direct result of the influenza 
of 1918-19. Its effect on previously existing 
tuberculosis is to make it much worse. As a 
routine measure, he believes that every patient 
with influenza should be under careful observa- 
tion for at least six months lest tuberculosis 
develop. 

Dr. R. C. Paterson of Saranac Lake, N. Y., 
considers influenza a serious complication for 
anyone who has or has had tuberculosis. There 
was no influx of tuberculosis cases immedi- 
ately after the epidemic, but since the spring 
of 1919 many patients have come to Saranac 
for the first time or for a relapse who defi- 
nitely dated their trouble from their influenza. 

Dr. Andrew Peters of Liberty, N. Y., writes 
for Dr. B. H. Waters of the Locals Sana- 
torium that only ten patients contracted in- 
fluenza. Of these, nine are living five of whom 
are in satisfactory condition. Out of 1,227 
ex-patients, from whom inquiry was made 
as to influenza, only 70, or 514%, re- 
ported that they had had this disease. 
Of these, 16, or 22%, died of influenza, 
eight had relapses apparently due to this, and 
35 or 50%, are now in good condition, having 
apparently suffered no ill effects. 

Dr. O. S. Pettingill of the Western Maine 
Sanatorium reports that out of 33 influenza 
cases at his sanatorium only one died and in 
only three did the influenza do any apparent 
harm. The rest are all alive and well. 

Dr. F. M. Pottenger of Monrovia, Cal., has 
observed a number of patients who had taber- 
culosis without knowing it, whose infection was 
lighted up by influenza; where the influenza 
was at all severe it has made the tuberculous 
process worse and has reduced the patient’s 
chances of getting well. On the other hand, he 
believes that not only are tuberculous patients 
certainly not any more susceptible to influenza 
but probably less so. 

Dr. J. M. Wise of the New Hampshire State 
Sanatorium writes that out of 49 of his pa- 
tients who had influenza there were 22, or 45%, 
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in whom the influenza did no harm; six died 
as the immediate result of influenza, of whom 
five were already unfavorable cases, and five 
died later of tuberculosis which was made 
worse by influenza. He is of the opinion that 
influenza does distinct harm to the tubereu- 
lous patient. 

Here then are expressions of opinion from 
men of wide experience coming from every part 
of the country. These opinions vary widely 
from those who believe influenza to be a most 
dangerous and fatal complication, almost in- 
variably doing harm, as shown by Dr. Gam- 
mons’ figures among ex-patients in Texas, to 
those who consider influenza always a serious 
but not always a dangerous complication and 
whose faith that the tuberculous patient 
does possess a certain degree of immunity 
against influenza seems to be borne out by their 
figures. The experience of Dr. Waters and Dr. 
Peters at Loomis, based on their discharged pa- 
tients, seems to bear this out and is at distinct 
variance to that of Dr. Gammons of Texas. 

In order to get further light on this subject 
_ I have studied the history of the epidemic as 
it affected the patients in Massachusetts sana- 
toria for consumptives and I have looked up 
the present condition of those patients who 
came down with influenza while in our state 
sanatoria. 

The incidence of influenza among the popu- 
lation at large in Massachusetts was 3.5% in 
the year 1918, considerably less in 1919. The 
incidence of influenza in our state sanatoria 
during the entire years 1918 and 1919 was 
4.4%. Its fatality in the State at large was 
9.5% in 1918, 7.6% in 1919; its immediate fa- 
tality at our state sanatoria was 16.5%, and 
its ultimate fatality as far as I have been able 
to ascertain, including in this deaths of pa- 
tients whose tuberculous process was appar- 


ently made worse by influenza so that the latter | 


was the indirect cause of death, was 22%. 
These figures certainly do not show any par- 
ticular immunity to influenza among tubercu- 
lous patients nor anything to indicate, judg- 
ing from the mortality figures, that influ- 
enza is not a serious complication. On the other 
hand it is well to remember that of the 2,000 
patients on whom this study is based 44% 
were in the advanced stages of consumption and 
that of the 213 who contracted influenza 71, 
or 33%, went through a typical attack and fe- 
covered without apparently any serious after 


effects. Of these 213 patients who had infiu- 
enza, 33% recovered without any ill ef- 
fects; 20% were apparently made worse, 
though living at present; and 22% died either 
directly of influenza or indirectly, later on, of 
tuberculosis made worse by influenza. 

Can one deduce anything from these figures? 
I think not. Although the incidence of infiu- 
enza among patients at our state sanatoria was 
greater than that among the people of Massa- 
chusetts as a whole, it was vastly less than its 
incidence at other state institutions, such as 
at our insane asylums, etc., and among nurses 
at our large general hospitals and indeed 
among the public at large in the crowded 
quarters of our large cities. The mortality, 
22%, at first seems distressingly large, but as 
I explained above, considering the fact that of 
those who died the greater number were al- 
ready advanced consumptives for whom in most 
instances the prognosis was necessarily bad even 
without influenza, this high death rate is not 
so appalling. To me it is rather encouraging 
that the influenza did no more harm. 

What can we learn from our experience with 
such an epidemic as this with especial regard 
to tuberculosis? I would answer this briefly as 
follows: 


1. Eternal vigilance is the price of safety. 


‘We must regard any patient who comes down 


with a cold or other acute symptoms, whether 
or not he has tuberculosis, or dwells inside or 
outside a sanatorium, as a possible case of in- 
fluenza and at all events a source of contagion. 

2. Although it is quite possible and I per- 
sonally believe probable that the tuberculous 
patient does possess a certain degree of im- 
munity against influenza, this must not be taken 
for granted and every effort must be made to 
prevent his getting it. | 

3. The treatment of the tuberculous patient 
with influenza is the same as that of the per- 
son without tuberculosis and should be based 
on rational lines of rest, elimination and stimu- 
lation when necessary. It should be regarded 
at all times as a serious but by no means @ 
hopeless or fatal complication. 

4. Post-influenzal bronchitis and debility are 
real and definite clinical entities but in many 
cases, however, they serve merely to disguise a 
newly awakened pulmonary tuberculosis. In 
every case of influenza when there is either a 
cough or prolonged physical depression follow- 
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ing the disease, the patient should be kept un- 
der careful and constant supervision. 

5. The early diagnosis of pulmonary tuber- 
culosis, always a difficult task, has been made 
increasingly so on account of influenza and its 
effects. While undoubtedly many cases of tu- 
berculosis have been discovered or made active 
on account of influenza, there are numerous pa- 
tients who have been wrongly classified as con- 
sumptives owing to signs and symptoms, con- 
stitutional and referred to the lungs that were 
really due to influenza and not to tuberculosis. 
Care, conservatism and common sense are 
needed now more than ever in handling this 
difficult problem. 


Qlinical Department. 


TRAUMATIC SPLEENS. REPORT OF CASE 
HISTORIES WITH DISCUSSION AND 
SUMMARY. 


By FRANCIS FREEMAN HENDERSON, M-D., Boston, 
Boston City Hospital. 


A suRVEY of medical literature of recent 
years reveals very little about the surgery of 
traumatic rupture of the spleen. However, from 
1909 to 1914 there are reported thirty-one cases 
of ruptured spleens,’ from which one gets an 
idea of the rarity of such cases in general 
surgery. 

A review of operations at the Boston City 
Hospital since 1914 shows ten cases of ruptured 
spleens, eight of which were traumatic, and two 
spontaneous in typhoid fever. Of these ten 
eases four survived the operation of splenec- 
tomy, and of the ten, I operated upon five, three 
of which lived. 


Case histories of these five follow: 


Case 1. Harry A.; age, 34.” Admitted to the 
Boston City Hospital August 31, 1918. Previ- 
ous History—Unimportant. History of Present 
Injury—The police stated that the patient was 
struck by a locomotive, and that he was brought 
to the hospital at once. Physical Examination— 
A well developed and nourished man showing 
a contusion of the occiput and a severe abrasion 
of the right shoulder. He complained of ten- 
derness over the lower left chest, but there were 
no fractured ribs. The abdomen was held 
slightly rigid. The examination was otherwise 
negative. Temperature, 95.8° F., and pulse 85. 

The patient. was sent to the ward for further 
observation. During the following nine days 


the temperature and pulse slowly rose to 103° F. 
and 140 respectively. The right arm at this 
time was severely septic and was under treat- 
ment. Because of the patient’s weakening con- 
dition, tenderness persisting in the left flank, 
and the rising pulse, operation for exploration 
was considered advisable. | 

Operation: The abdomen was opened through 
a high left rectus incision. A large amount of 
old blood was found in the peritoneal cavity. 
Exploration of the liver, kidneys, stomach and 
intestines revealed nothing abnormal. The 
spleen was found to.be nearly severed through 
the middle, with a large amount of old blood 
clot over it. Splenectomy. The patient had 
1500 ¢.c. of salt solution intravenously on the 
table, and was returned to the ward in poor 
condition. He died thirty-six hours after op- 
eration. Just before death his temperature was 
107° F. and the pulse 150. 


Case 2. Bernard C.; age, 45. Admitted to 
the Boston City Hospital October 26, 1918. 
History of Injury—tThe police stated that the 
patient was struck and run over by an auto- 
mobile and that he was brought immediately to 
the hospital. Physical Examination—A fairly 
well developed and nourished man under the 
influence of alcohol and in considerable shock. 
Temperature, 97.5° F.; pulse, 140; respiration, 
15. He was excited and complained of pain in 
the left side of flank. Local Examination—The 
tenth and eleventh ribs on the left were frac- 
tured, with contusions of the skin. The ab- 
domen was held rigid by voluntary spasm. 
After two hours there was shifting dullness; 
the vomitus had an aleoholic odor; there was 
fresh blood in the urine. Diagnosis—Ruptured 
left kidney. Operation advised. 

Operation—The abdomen was opened through 
a high midline incision. Free blood in large 
amount appeared on opening the peritoneum. 
The liver was normal in size and was evidently 
not ruptured. The spleen was torn about two 


inches into the hylus. Splenectomy. Retro- 


peritoneal blood was found on the left and ex- 
amination of that kidney revealed a torn vein 
near the hylus. Nephrectomy. The abdom- 
inal cavity was then sponged as dry as pos- 
sible, but bleeding still persisted now from the 
region of the right kidney. It was examined and 
found to be lacerated in two directions through 
the cortex into the hylus. The kidney was 
brought forward and the capsule sutured. Ab- 
domen closed without drainage; 1500 c.c. of 
salt solution given intravenously on the table. 
Returned to the ward in very poor condition. 
Death in two hours. | 


Case 3. Maude P.; age, 25. Admitted to 
the Boston City Hospital October 2, 1919. Past 


History—Patient has been married seven years — 
with no children. Miscarriage six years 


ago. 
Had measles, pertussis and diphtheria as a 
child. She stated that since an appendectomy 
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in 1916 she has not been well. Bowels always 
constipated without cathartics. A frontal sinus 
was drained, and tonsils and adenoids removed 
in 1917. Catamenia painful. Menstrual flow 
last month was much less than normal, On the 
date of entrance to the hospital she was men- 
struating and had dysuria. No pain on mic- 
turition; no nocturia. Present Illness—On 
September 30, 1919, the patient had a sharp 
pain in the lower abdomen and rectum; the on- 
set was not sudden or very severe. Sitting at 
that time was painful. She did not collapse 
or take to her bed. That night she could not 
sleep, and she felt much. worse the next day. 
On day of. admission her husband became 
alarmed at her paleness and weak condition and 
decided to bring her to Boston by train. At 
the station, on arrival in Boston, she fainted 
and fell to the floor unconscious, remaining so 
until shortly before operation. On very close 
questioning, no history of trauma could be ob- 
tained. Physical Examination—A rather poorly 
nourished and developed woman lying on the 
examining table in a semi-conscious condition ; 
a rapid pulse and shallow respiration; seems 
in considerable shock. Local Examination—The 
abdomen was markedly distended; there was 
extreme tenderness in the lower quadrants, and 
‘dullness in the flanks. Examination was diffi- 
eult because of pain. Vaginal examination 
showed a soft cervix; uterus normal in size; 
vaults tender, particularly the left, and blood 
appeared on the gloved finger. Diagnosis— 
Ruptured viscus. 

Operation—Abdomen opened through a low 
midline incision. On opening the peritoneum, 
there flowed out a large quantity of fresh blood 
with clots. The left tube appeared pregnant 
and was clamped; the right tube was normal. 
Bleeding still persisted, apparently coming from 
higher up. The incision was prolonged upward. 
Both kidneys were normal by palpation. The 
‘spleen, normal in size, was covered with blood 
elot and torn from cortex to hylus. Splenec- 
tomy done. The bleeding stopped, and the ab- 
domen was closed in layers without drainage; 


1000 c.c. salt solution were given intravenously 


‘on the table. Patient returned to the ward in 
poor condition. 

The convalescence was uneventful and she 
‘was discharged relieved on the eighteenth day. 
On the day following operation the red blood 


count was 2,168,000; white count, 9,600; dif-| 


ferential count: polymorphonuclears, 59%; 


small mononuclears, 25%; large mononuclears, 


14%; eosinophiles, 1%; transitional, 1%. 
Pathological Report—Tubal pregnancy. Nor- 
mal splenic tissue. 


Case 4. Annie S.; age, 19. Admitted to the 
Boston City Hospital July 31, 1918. Admission 
Diagnoses—Fractured skull and ruptured vis- 
eus. History of Injury—Patient was said to 


have fallen from a second floor veranda while 


fighting with her sister. She was brought to the 


hospital at once. Physical Examination—A 
fairly well developed and nourished young 
woman unconscious and in a state of severe shock. 
Her pulse was thready and the mucous mem- 
branes very pale. There was a contusion over the 
left eye. Local Examination—Abdomen rigid 
throughout. Dullness in both flanks, more 
marked on the left. The left flank was ex- 
tremely tender with costrovertebral tenderness 
and spasm. Patient considered unfit for opera- 
tion and was sent to the ward for shock treat- 
ment. After two hours, she was fully con- 
scious and complained of pain in the left side 
and difficulty in breathing. Her pulse was very 
weak and so rapid that a count could not be 
made. The flanks were flat on percussion; 
urine, catheter specimen, was bloody. Diag- 
nosis—Ruptured left kidney. Operation advised. 

Operation—Abdomen opened through a high 
midline incision. Peritoneal cavity filled with 
fresh biood and clots. The blood was sponged 
out, revealing hemorrhage from the left kidney. 
Examination of kidney showed a tear through 
the middle. Nephrectomy done. Bleeding per- 
sisted from the region of the spleen, which was 
ruptured near the hylus. Splenectomy. Ab- 
domen closed with a drain to the site of the 
kidney; 1500 c.c. salt solution given intraven- 
ously on the table. 

The convalescence was marked by weakness, 
a rise in pulse and temperature to the fourth 
day, when they gradually fell to normal, and 
the draining of blood-stained fluid. After two 
weeks the red blood count was 2,000,000 and the 
hemoglobin 65%. Discharged relieved on Aug- 
ust 22, 1919. 


Case 5. James B; age, 38. Admitted to the 
Boston City Hospital on August 7, 1919. His- 
tory of Injury—Patient stated that on August 
2, while standing at the door of his home after 
supper, he was suddenly seized with pain on 
the right side of his abdomen and fell to the 
floor. He did not vomit or purge, or lose con- 
sciousness. He got‘to bed and the family doc- 
tor was called, but did not see him until the 
following day, when he stated that he was suf- 
fering from overindulgence in smoking. The 
pain in his side was relieved by drugs, but he 
complained of thirst and grew weaker. He was 
unable to eat, and his wife noticed that he was 
paler than normal. The doctor was called again 
and he advised sending the man to hospital for 
a ‘‘gall stone operation,’’ the pain and tender- 
ness being on the right side. Physical Examina- 
tion—A well developed and nourished man in 
some shock, complaining of pain in the right 
side and difficulty in breathing. He had thirst 
and a sense of suffocation. Temperature, 97° F.; 
pulse, 140; respiration, 22 and shallow; Mu- 
cous membranes pale; abdomen board-like, with 
no visible tumors or peristalsis; there was 
marked spasm and tenderness over the right | 
upper quadrant. There was evidence of fluid 
in the flanks. The liver and spleen could not 
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be palpated. Urine and feces negative for 
blood. Examination otherwise negative. Diag- 
nosis—Perforated gall-bladder. 

Operation—Abdomen opened by a high right 
rectus incision. A large amount of old blood 
found in the peritoneal cavity. Exploration of 
liver, gall-bladder and stomach revealed noth- 
ing abnormal. The splenic area was filled with 
a large amount of thick and tenacious blood clot 
with apparently a large, boggy spleen. On 
bringing this mass to the surface it was found 
to be mixed clot and splenic tissue. Splenec- 
tomy. Abdomen closed without drainage; 1000 
e.c. intravenous salt solution administered on 
table. Four days later he was found sitting up 
in bed reading a paper, and said he felt fine. 
The pulse and temperature were normal. He 
was eating and sleeping well. On the eighth 
day the stitches were removed; wound clean. 
On close questioning at this time, the patient 
said that on August 2nd he was seized with a 
sharp pain in the left side while attempting to 
lift a sixty-pound tub from the floor to a high 
shelf at his home. He did not connect this 
pain with his present illness, because the latter 
pain was on the right side. Discharged re- 
lieved. 

A review of the above five cases brings out 
several interesting points in connection with the 
results obtained. It will be noted that Case 1 
was not operated until nine days after injury, 
and that during that time he must have had 
marked toxic absorption from blood in the ab- 
domen and sepsis of the right arm as noted by 
his rise in temperature and pulse from 95.8° F. 
and 85 on admission, to 103° F. and 140 re- 
spectively at time of operation. I believe that 
delay in operating and the sepsis were the 
causes of death in this case. 

Although Case 2 was operated as soon as pos- 
sible after injury, both kidneys and spleca were 
severely lacerated, and the patient was de- 
pressed by alcohol. This case seems to have 
been hopeless from the beginning. 3 

Case 3 is interesting because she fell at the 
station while suffering from a ruptured ectopic 
pregnancy and ruptured her spleen.. Recovery, 
from both these conditions, with much loss of 
blood, seems to me remarkable. 

The fourth case deserves consideration Saas 
of the marked state of shock on admission; the 
severe lacerations of the spleen and left kidney ; 
her extremely low condition at time of opera- 
tion, and her quick return to normal after splen- 
ectomy and nephrectomy. 

Case 5 probably received an ‘pitensapealer 
parenchymatous rupture of the spleen at the 
time of lifting the heavy weight to the shelf. 


tured gut was made. 


The spleen became enlarged and finally rup- 
tured through the capsule, spreading blood 
throughout the abdomen and producing the sec- 
ondary pain on the right. His recovery, al- 
though operated six days after injyry, is inter- 
esting when contrasted with Case 1, which was 
septic. 

Of the other five cases on the hospital records, 
two were spontaneous ruptures in typhoid; 
one, proven by operation, and the other, by au- 
topsy. The case operated had sudden rise in 
pulse from 140 to 150 and always had a tem- 
perature of 103° F. A splenectomy was done 
on the day of collapse, and the patient died 
twenty-four hours later. The third case was 
in extreme shock on admission, having fallen 
thirty feet from a live wire. After several 
hours under shock treatment, splenectomy was 
attempted, but the patient died on the table. 
The fourth was run over by an automobile; 
eame to the hospital in shock, showing a frac- 
ture of the twelfth rib on the left. Splenec- 
tomy was done five hours after admission. 
Nine hours after operation a transfusion of 
800 ¢.c. of whole blood was done, but the patient 
succumbed twenty-four hours later. The fifth 
case is interesting because of the severity of the 
injury and the rapid recovery. He was op- 
erated upon by Dr. F. B. Lund on the First 
Surgical Service. The police found the man ly- 
ing in a pool of water on a rainy November 
morning. It was discovered later that he had 
jumped from the roof of a four-story building 
some time early that morning. He was brought 
to the hospital in extreme shock, unconscious, 
and apparently dying. A diagnosis of rup- 
A transfusion with 600 
c.c. of whole blood was done by Dr. H. Q. Gal- 
lupe, followed immediately by splenectomy. 
The convalescence was uneventful. 

_A summary of the important facts of the ten 
cases shows that in only one was the diagnosis 
of ruptured spleen made before operation, and 
that was the case of typhoid. In all cases save 
one, the pulse at admission ranged from 120 
to 160. In all, with the exception of the ty- 
phoid, the admission temperatures were sub- 
normal; one as low as 95.8° F. Only one of 
the cases that recovered was transfused with 
whole blood; the other three had intravenous 
salt golution. All the patients were under forty- 
six years of age. Seven out of the ten showed 
no signs of external injury pointing to trauma 
of the spleen. Two of the remaining three had 
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fractures of the ribs over the spleen; the other 
having only lower chest tenderness. 
Conclusions : 

Immediate operation is essential. | 

A’ subnormal temperature and a high pulse 
on admission are constant, due to shock, and 
most certainly are signs of internal hemor- 
rhage, when there is a history of injury. 

Injury to the spleen seems to occur more 
often before old age, which may be due in part 
to the fact that the spleen atrophies and be- 
comes sclerosed after middle age. 

Given a ruptured spleen, splenectomy is the 
operation of choice. Packing the spleen is m- 
advisable. 

The reason for missing the diagnosis is mostly 
due to the fact that few, if any, outward signs 
of injury are found which would definitely 
point to trauma of the spleen. 

Trauma of the spleen is probably due to the 
proximity to, and injury by, ribs, whether they 
are found to be fractured or not. 

Differentiation between rupture of the spleen 
and rupture of a hollow viscus is often im- 
possible. 

; REFERENCE, 
1 Barnes, Allen F.: Annals of Surgery, April, 1914. 


RUPTURED UTERUS IN PREVIOUSLY 
CAESAREANIZED PATIENT; WITH RE- 
PORT OF CASE WHERE FOETUS RE- 
MAINED INTACT WITHIN MEMBRANES 
FOLLOWING RUPTURE. 


By Cuartes J. KickHamM, M.D., Boston, 
Senior Obstetrician, St. Elizabeth’s Hospital. 


Rupture of the uterus on a_ previously 
Caesareanized patient has been given a great 
deal of attention of late and reports appear 
from time to time of this accident but, as far 
as I can ascertain from a review of the litera- 
ture, there is a slight tendency to minimize the‘ 
seriousness of the condition, in its broad rela- 
tion to the subject of hysterotomy in the preg- 
nant woman. 

Nearly one hundred cases have been reported 
of this type of rupture and while this number 
is small, in comparison to the number of Cae- 
sareans done, it is a sufficient number to make 
us ponder over the condition. When once a 
patient has been Caesareanized, our course in a 


the individual case. No conscientious obstet- 
ric surgeon desires to subject a patient to a 
second operation, if such can be avoided with 
safety; on the other hand no man wants to 
be confronted with such a grave complication 
as ruptured uterus if a repeated operation 
could have anticipated .this accident. The 
question, for or against repeated Caesarean, 
rests or hinges on the integrity of the uterine 
sear or the tissues in the region of this scar. 
The leaning is one of optimism in regard to 
the integrity of the uterus following pre- 
vious hysterotomy and I am sorry if I ap- 
pear contrary or pessimisite when I say that 
rarely am I confident of the strength of any 
previously hysterotomized uterus. . 

Novack! gives his opinion that about two 
to three per cent. of Caesareanized women have 
a rupture later and thus feels that since our 
accidents are so few we should not get unduly 
worried. With this I cannot agree, because a | 
rupture under these conditions is so serious, 
with such a high mortality and followed as it 
usually is by hysterectomy, with the resultant 
prevention of future maternity. 

To help decide the question as to the need 
of Caesarean on a once Caesareanized patient, 
Mason and Williams? have experimented with 
care on animals and as a result of their studies 
conclude that the rupture in this type of case 
does not come in the scar itself but in the tis- 
sues external to it; in other words, that the 
sear is as strong, if not stronger than the nor- | 
mal uterine muscle and therefore feel that 
where one is reasonably certain that no septic 
infection has taken place during the healing 


.| preeess, that a repeated operation is not need- 


ful, because the uterus should be able to stand 
the strain of at least normal contractions. This 
view is corroborated by Losee* when he says, 
**A perfectly healed wound leaves the myo- 
metrium as strong as before as far as can be 
determined by histological examination.’’ But 
here is where we get at the nub of the ques- 
tion, ‘‘a perfectly healed wound,’’ because in 
the same article Losee says, ‘‘The strength of 
the uterine sear after Caesarean section de- 
pends upon absence from the wound of infec- 
tion and foreign material and perfect coapta- 
tion of the incised surfaces. . . . . If we were cer- 
tain about complete union of the uterine wound, 
following primary section there would be no 
oceasion for such anxiety because uterine mus- 


future pregnancy calls for calm judgment of 


cle will regenerate completely if there has been 
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perfect coaptation of incised tissues and if the 
cut surfaces once approximated ‘are not sepa- 
rated by blood clot or lochia.’’ It is just this 
‘if’? in the above quotation which makes the 
hazard great and our anxiety in a pregnancy 
following previous Caesarean justified. 

If one could be sure that the uterine wound 
had healed by first intention and thus histologi- 
cally sound, we would be justified in having 
little or any. anxiety in a future pregnancy, but 
who could say’ that such a happy result had 
taken place in a given patient? In this connec- 
tion Findlay‘ writes, ‘‘We are not justified in 
voicing the slogan, ‘Once a Caesarean, always 
a Caesarean,’ nor can we rely explicitly upon 
the integrity of the uterine scar in every case.’’ 

As well as the uterine scar resultant from 
previous hysterotomy, in a future pregnancy 
we must give consideration to the influence of 
the placenta. Some writers feel that the implan- 
tation of the placenta over the site of the uter- 
ine scar tends to weaken that scar and thus be 
a factor in subsequent rupture; others contend 
that if the scar is sound the effect of placental 
attachment is nil, 6r it is only the weak or im- 
perfectly healed scar that is influenced by pla- 
cental position, and this brings us back to the 
first principle in decision for or against re- 
peated operation, viz., the knowledge as to in- 
tegrity of previous uterine scar. Since few 
wounds heal with such perfection as to be his- 
tologically perfect, we may have a postopera- 
tive convalescence free from all observable com- 
plications and thus make us reasonably certain 
that the wound has healed by first intention 
and such not be actually the case; a slight 
weakness may be present as a result of mild in- 
fection or imperfect coaptation of parts and 
since the position of placenta cannot be de- 
termined with any degree of certainty, we have 
this added complication to render our opinion 
of the strength of the scar more doubtful. 

Again, in making our decision for or against 
secondary operation and time for that opera- 
tion, if decided upon, we take into considera- 
tion the duration of pregnancy, as dated from 
last menstruation, as well as size of enlarged 
uterus as governed by size of foetus or amount 
of distention from amniotic fluid; and this is a 
strong point for or against repeated operation 
because, if we are reasonably sure of the in- 
tegrity of the uterine scar and the uterus is 
not overdistended with fluid or large foetus, 
we may take more chances with uterine con- 


= 


tractions and delivery by vaginal route. Un- 
fortunately the degree of uterine distention or 
duration of pregnancy cannot always be a cri- 
terion of safety from rupture, as Kerr® had a 
ease which ruptured at 30 weeks and my own | 
case reported here was, according to the moth- 
er’s count and not uncorroborated by size of 
uterus previous to rupture, that of only 30 
weeks, 

Primary Caesarean section is one of the most 
necessary operations in certain obstetrical con- 
ditions and in the avoidance of repeated op- 
eration, where possible, I heartily agree, but 
from my studies of the literature, as well as 
talks with my associates, I can come to only 
one conclusion; and that is, that no obstetrical 
surgeon can place too great confidence in the 
integrity of any previous scar, because too many ~ 
factors enter into the case which might pre- 
vent perfect healing. Also, that every: writer 
will qualify his apparent faith in the heal- 
ing of such wounds by noting that healing de- 
pends upon this or that, none of which can be 
determined, and thus the condition of the sear 
and it strength must be a matter of guess work. 

Thus I suggest the old maxim, ‘‘An ounce 
of prevention,’’ ete., in other words, as far as 
is possible in the individual case avoid the 
primary incision; I believe that hysterotomy 
should be done only in the odd case, where the 
indications are strong and after conserva- 
tive deliberation by the obstetrician; that in- 
stead of extending our indications for this op- 
eration we should contract them. When the 
operation is decided upon the operator should 
not try for a time record but govern his speed 
by his experience and ability to do a good 
‘‘job’’; take the time to approximate wound 
surface accurately and exclude blood accumu- 
lation before tying sutures; make sure sutures 
are not tied too tightly and thus ‘‘cut out’’ or 
cause necrcsis; all of these points being empha- 
sized as means to prevent weakness in sear by 
improper healing. In the matter of infection 
I will say nothing, as all strive to eliminate 
that as far as possible. 

In eccnelusion I repeat that primary Cae. 
sarean section should be done only after care- 
ful consideration of the future effect. Where 
one Caesarean has been done, if the postopera- 
tive convalescence has been normal and, the 
utarus not overdistended, we may take a 
chance with normal contractions and vaginal 
delivery and be successful, always assuming 


\ 
\ 
\ q 
‘ 
| 
| 


604 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[ NOVEMBER 18, 1920 


that pelvis is normal in size and shape, but 
from my experience with this one case of rup- 
ture which gave so little warning and from ex- 
amination of scars at repeated operation and 
noting many times how very thin and weak the 
tissues were in this region, I feel that in a 
pregnancy following previous Caesarean sec- 
tion owr decision should be to operate, unless 
the evidence and our faith in the soundness 
of the previous scar are preponderant. 


CASE REPORT. 


Mrs. O’N. Aged 27. Para 3. Housewife. 
Wamiiy History—Negative. Past History— 
May, 1917, had Caesarean for eclampsia with 
dead baby. June, 1918, second Caesarean with 
living baby. Both operations done at private 
hospitals and convalescence normal. Otherwise 
history negative. Present Illness—Patient came 
under writer’s care when about four months 
pregnant. Frequent examination showed all 
functions normal and abdominal scar in good 
ecndition; uterine scar, as far as could be de- 
termined, felt firm. Patient during progress 
of pregnancy enlarged normally and without 
abnormal symptoms. During antepartum pe- 
riod patient and husband instructed as to 
symptoms of rupture of uterus and particu- 
larly impressed with importance of sending for 
writer if any acute abdominal pain or unex- 
pested symptoms occurred (this is mentioned 
as I feel my instructions on this point were re- 
sponsible for my seeing the case shortly after 
rupture had taken place). 

About four hours previous to operation pa- 
tient had eaten a hearty meal, including several 
hot biseuits, which latter had on other occasions 
caused vomiting. Thus, when about one-half hour 
after this meal she had a cramp in lower ab- 
domen and vomited, she assumed it was the re- 
sult of this meal. Her husband, on returning, 
got the above history and, remembering my in- 
structions, called the writer on the telephone 
and gave the above report. I decided to visit the 
heuse and arrived in about one-half hour. At 
this time patient was in bed and repeated his- 
tory as above. She said she had no great pain, 
only a ‘‘severe cramp,’’ and vomited once, and 
at present had a feeling of ‘‘irritation’’ over 
whole lower half of abdomen, with a constant 
desire to urinate. | 

Fxamination—Patient looks well and is 
laughing. Color excellent, pulse 75, good qual- 
ity and regular; temperature 98.4° F. Inspec- 
tion of abdomen showed normal contour for 
ahout 20 weeks’ pregnancy (which she was, ac- 
cording to date of last menstruation). Palpa- 
tion results were puzzling. The uterus could 
apparently be made out but not with a degree 
of certainty consistent with normal conditioris; 
the uterine ‘‘wall’’ seemed lax and yet this 
‘‘wall’’ seemed to enclose foetus; the foetus 


itself could be palpated with more than usual 
ease but not more so than many cases where 
patient has had repeated pregnancies; the foe- 
tus was not very freely movable and when 
pushed to one side or other would return as in 
normal abdominal ballottment. No foetal heart 
heard but patient said she felt movements. No 
vaginal discharge up to this first examination. 

No vaginal examination made. Considering 
history, with practically no pain, general ap- 
pearance and morale so good; no sign of hem- 
orrhage or shock and on physical examination 
findings so puzzling, the question of proper 
diagnosis was in doubt. My diagnosis after 
weighing findings was probably a small rupture 
of uterus and while explaining this to husband 
and advising removal to hospital, patient had 
a small discharge of bright red blood. This 
confirmed provisional diagnosis in my mind 


and patient was removed to St. Elizabeth’s 


Hospital at once. After entrance, I had the 
Obstetrical House Surgeon go over the ab- 
domen, to check up my findings, and he gave it 
as his opinion that the foetus was clearly with- 
in the uterus and that the walls of uterus 
could be made out. With a tentative diagnosis 
of ruptured uterus I advised exploratory lapa- 
rotomy and the husband and patient consented. 
Operation—Median abdominal incision made, 
following line of previous skin sear; on open- 
ing peritoneum fresh blood welled out of wound; 
exploration showed foetus, still within its in- 
tact membranes, and placenta free in abdom 
inal cavity; foetus delivered through abdom- 
nal wound before membranes ruptured. In- 
testines and peritoneum had normal appearance. 
Uterus was found contracted down into pelvis 
to about size of large grapefruit, with a rent, 
triangular in shape, on its anterior wall. Broad 
ligaments and vessels were ligated in usual 
way and _ supravaginal hysterectomy done. 
Drain inserted into pelvis and peritoneum and 
abdominal wall closed around drain in layers. 
In all, about ten ounces of fresh blood seemed 
to have been free in abdominal cavity. Patient 
made an uneventful recovery as far as her ab- 
dominal condition went, but on fourth day de- 
veloped a phlebitis of left leg, which became 
very marked and caused much pain and septic 
temperature. Patient was discharged at end of 
three weeks in good condition. Examination 
at end of one month after discharge showed 
abdominal wound well healed and firm; no 
tenderness on palpation; general condition of 
patient excellent. The baby at birth showed no 
signs of life or pulsation in cord. but attempts 
at resuscitation were made for safety, but with 
no result. Baby weighed 4 pounds and 7 
ounces. | 
Pathological Report (by Dr. Francis P. Me- 
Carthy, Director of Pathological Department, 
St. Elizabeth’s Hospital)—Received uterus 


without cervix and with stumps of both Fal- 
lopian tubes. The uterus size of grapefruit; 
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measures 13 em. in length ; 12 cm. at its greatest 
width and 6 em. thick. There is an area of 
rupture in the anterior wall of the uterus in- 
volving,upper half, which is irregular in shape, 
resembling an inverted T. The extreme length 
of rupture is 6 cm.; laterally to the right 3 
em., and laterally to left 2 cm. The rupture 
gapes open from 2 to 3 cm. The rupture fol- 
lows in general the side of one of two old sears, 
namely the one on the right. This old scar 
measures 9 em. in length; second scar is to left 
of first about 2 cm. The placental site lies up 
in fundus and involves greater part of area of 
rupture. The uterine wall measures from 2 to 
3 em. in thickness, except at site of rupture, 
where it measures .5 to .7 em. in thickness. 
Pathological Diagnosis—Ruptured uterus. 


COMMENT. 


This case is interesting because of lack of 
symptoms on which to base definite diagnosis 
ana because at operation foetus was found 
within its membranes, and all, including pla- 
centa, was free in abdominal cavity. It is 
a typical example as to how little real pain 
need accompany a rupture of the uterine wall, 
sufficient in extent to discharge uterine con- 
tents; it is an example of how, under these con- 
ditions, the uterine muscle may contract so 
quickly and with sufficient strength as to pre- 
vent excessive hemorrhage; it is proof that 
size of foetus, degree of uterine distention or 
supposed duration of pregnancy, as figured 
from date of last menstruation, are doubtful 
points in the prognosis of any previously hys- 
terotomized uterus. 


1 Novack, E.: Rupture of Uterus through Caesarean Section Scar. 
2Mason and Williams: Boston ‘MEDICAL AND SuRGICAL JOURNAL, 
| 


R.: Am. Jour. of Obstet., Vol. Ixxvi, No. 1. 


‘Findlay: Am. Jour, of Obstet., June, 1916. 
‘Kerr, Munson, quoted by Scott, W. A.: Am. Jour. of Obstet., 
Vol. xxvi, p. 428. 


Book Reviews. 


Monual of Psychiatry. Edited by Aaron J. 
Rosanorr, M.D. Fifth Edition, Revised and 
Enlarged. New York: John Wiley & Sons. 
1920. 


The fifth edition of J. Rouges de Fursac’s 
Manuel de Psychiatrie is here translated and 
edited by Dr. Rosanoff with additional material 
on psychological tests, social psychiatry and 
serology by various contributors. The volume 
18 divided into general and special psychiatry 
and to these have been added appendices deal- 


ing with the technique of special diagnostic 
procedures, such as lumbar puncture, examina- 
tion for aphasia, the development of and ex- 
amination for intelligence, association _ tests, 
psychological group tests and the classification 
of mental diseases adopted by the American 
Psyehological Association. The fact that this 
volume has gone through five editions both in 
the original and in an English translation, at- 
tests to its popularity; and for a brief descrip- 
tive treatise of mental disorders, we’ know of 
no more satisfactory work for the student or 


‘beginner in psychiatry. In the main, the clas- 


sification of Kraepelin is adopted. 


Manual of Emergencies. By J. SNowMAN, 
M.D., M.R.C.P., Lond. New York: William 
Wotd & Co. 1919. 


This Manual of Emergencies, based upon the 
English edition of Lenzmann’s Emergencies in 
Medical Practice, represents the teaching of 
leading British authorities on medical, surgical, 
and obstetric emergencies. The general plan 
of Lenzmann’s work has been followed by the 
author of this volume, but the subject matter 
has been entirely revised and the text rewrit- 
ten. This book deals only with emergencies 
which are of sudden origin and dangerous to 
life; injuries such as fractures and dislocations 
are excluded. Diseases of various systems and 
organs are considered from the diagnostic and 
pathologie standpoints, and suggestions for 
treatment are offered. Among the subjects 
considered are: diseases of the respiratory 
system, including hemorrhage, obstruction 
in the respiratory tract, and dangerous pulmon- 
ary diseases; dangerous emergencies in diseases 
of the heart, such as cardiac asthma, syn- 
copa! attacks, rupture of the heart, and 
acute pericardial effusion; and nervous dis- 
ease, such as shock, sudden loss of conscious- 
ness from various causes, or convulsions due to 
epilepsy or tetanus. Hemorrhages of the gas- 
trointestinal tract, acute gastroenteritis, intus- 
susception, strangulated hernia, and acute peri- 
tonitis or pancreatitis present dangerous emer- 
gency cases. In the case of the urinary organs, 
hemorrhage, retention or suppression of urine, 
and uraemia cause conditions often suddenly 
dangerous to life. The action of corrosive and 
irritant poisons, blood poisons, nerve poisons, 
food and serum poisons are explained, and 
symptoms and treatment are considered. Meth- 
ods are discussed which have been found most 
successful in the treatment of such . obstetric. 
emergencies as hemorrhages of pregnancy, ex- 
trauterine gestation, acute inversion or rupture 
of the uterus, eclampsia, and asphyxia neona- 
torum. This book covers a wide range of sub- 
jects; it is a standard work of great practical 
value, and will be found useful in dealing with 
medical, surgical, and obstetrical emergencies. 
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SMOKING AND FATIGUE. 


THE usual method of studying the effects of 
smoking is the experimental, with the chemical 
analysis of the chief constituents of tobacco 
thrown in; or the clinical, in which the analysis 
of the symptoms of excessive smoking is largely 


a matter of observation. Experiment and phar-’ 


macological data are generally favored by most 
scientific men as furnishing the means of an im- 
partial investigation and judgment, yet it is 
obvious that, medicine not being an exact sci- 
ence, the inferences to be drawn from so many 
different factors are capable of great abuse in 
the hands of clever reasoners who have some 
favorite hypothesis to maintain. It is, there- 
fore, not surprising that the most recent phar- 
macological studies have supplied comparatively 
little that is new, and their results may be re- 
duced to two simple propositions, namely, that 
nicotine generally raises the blood pressure. As | 
a corollary to these it is stated that smoking 
raises the blood pressure. 


Having reached this point we are at once in 
a world of pure assumptions. Thus it is as- 
sumed that a rise of blood pressure muSt be in- 
jurious, since it is one of the causes of arterio- 
sclerosis. As a matter of fact, smoking does 
not invariably produce a rise of blood pressure; 
in many cases, on the contrary, it causes a fall. 
Competent observers, like Lee, have noted both, 
but there seems to be no certain method of ac- 
counting for the difference. In animal experi- 
ments, where tobacco smoke is drawn through 
salt solution or acetic acid, and injected into the 
veins, there is generally a rise of pressure; the 
mere physical effect of injecting a small volume 
of liquid is likely to increase the tension within 
the vessels. On the other hand, when the blood 
pressure is taken before and after smoking, the 
effect is variable; it may be a rise or fall. In 
explanation it is said that the effect is largely 
a matter of temperament or psychological, or 
some unknown factor, the kidneys, heart, or 
nervous system, may occasion the difference. 

It is remarkable that few writers have even 
alluded to the factor of fatigue, or stated that 
a depressed condition of the muscles and nerve 
cells may, modify an effect by no means con- 
stant under any conditions. It is true that the 
question has been asked, chiefly by French physi- 
cians, whether smoking is the cause of fatigue 
sometimes complained of by smokers? The an- 
swers to this question have been as varied as 
the effects of smoking itself. Putting aside the 
Opinions of older writers—for example, Joly, 
Huchard, and Carnot—it is worth while to in- 
troduce here the practical observation on vast 
numbers of soldiers that smoking dispelled the 
crushing fatigue and depression known as 
‘‘cafard.’’ a form of exhaustion due to forced 
marches, digging trenches, sleeplessness, and 
other hardships of military life. In these cir- 
cumstances tobaceo had a bracing influence akin 
to that of food. 

An effect somewhat similar has been observed 
in the case of workmen engaged in the heaviest 
kind of manual labor. In the complete absence 
of experimental data to explain the result, the 
best way seems to be that pointed out in the 
Lancet of July 17.. ‘‘The question of labor ef- 


ficiency in relation to tobacco smoking has been 
revived in a prominent fashion by the increas- 
ing practice of smoking in the workshops. It 
seems clear that in many cases the practice is 
| tolerated by authority, and the anti-tobacco pro- 
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tagonists may be expected to put forward their 
ease against this innovation, based on the ills 
to which it may give rise, when the evils of 
nicotine will be emphasized. But when all is 
said we must face the fact that those who have 
acquired the habit of smoking are more con- 
tented when permitted to indulge in it and are 
irritable when it is prohibited. Today the psy- 
chology of the worker is rightly receiving more 
and more attention, and a real and strong case 
must exist before anything which promotes con- 
tentment is prohibited. Smoking on an empty 
stomach,—for example, before breakfast and 
‘more than three hours after the last meal— 
seems to be felt injuriously by many subjects, 
while smokers generally appear to hold that 
smoking directly after meals promotes diges- 
tion; the belief is widespread and calls for con- 
sideration. The custom now rapidly increasing 
in industrial work of introducing short mid- 
morning and mid-afternoon pauses, during 
which light refreshment goes around—a practice 
recommended as long ago as 1861 by medical 
men—provides reasonable opportunities for al- 
lowing smoking. Cases have been quoted of in- 
creased output following permission to smoke; 
but we are not aware of any data of scientific 
value to justify or contradict this claim. The 
question, which is not without importance, calls 
for investigation, and we suggest, is worth the 
attention of the Industrial Fatigue Research 
Beard.’’ 

This is one of the first attempts to study 
smoking from the industrial fatigue point of 
view. Some progress has been made in this di- 
rection by the authors of scientific manage- 
ment in workshops. It is admittedly a difficult 
problem of the day. To study the influences 
which affect the power of voluntary muscular 
work is to study the conditions which affect the 
activity of the mechanism, by which alone, man 
is able to express his thoughts and accomplish 
his purposes. Though the life of every man is 
largely devoted to an unconscious consideration 
of these problems we have still much to learn. 
The investigation is hampered by the multiplic- 
ity of the influences, and by the contradictory 
evidence given by men of different physique. 
One man is chiefly affected by changes in the 
weather; his neighbor, who is less sensitive to 
these changes, laughs at his. conclusions, and, 
having a poor digestion; ascribes all to the ef- 
fect of food. One man cites that a cigar helps 
him in his work, another feels from experience 


that a pipe or cigarette is more beneficial. As 
long as the answer to such questions rests on the 
slender basis of individual impressions and feel- 
ings, the uncertainty must continue. 

With respect to industrial fatigue, the Italian 
physiologists, Mosso and Maggiora, observed 
that it was produced much more quickly in 
stormy weather. Lombard also found that the 
effects of smoking had an unfavorable influence 
on output during high temperature with much 
humidity. The individual unconsciously feels 
this effect, and is inclined to attribute it to to- 
baceo. The relation of these factors to labor ef- 
ficiency is still somewhat obscure, but the truth 
remains that smoking is only a contributory 
factor in fatigue. Moreover, in these experi. 
ments showing a loss of voluntary muscular 
power after smoking, recovery was always 
rapid, a fact which has led these authors to lay 
great stress on the periodicity of the fatigue. It 
might be argued from this periodical onset and 
the subsequent quick recovery of muscular 
power that tobacco was a means of muscular 
rest through its depressing or sedative action on — 
the central nervous system. 

In experiments of this kind on individual 
physiologists, not free from the influence of 
suggestion by their own consciousness, the con- 
ditions are wholly different from industrial fa- 
tigue, which, of course, is not voluntary. In 
fact, the worker’s fatigue presents an entire 
contrast to the artificial conditions of the lab- 
oratory. In his case both mental and muscular 
work lessen muscular power. It is at this stage 
that he takes up his pipe or cigarette, that is to 
say, he is experiencing the action of smoking 
on muscles already tired, and not upon fresh 
muscles. The actual seat of the fatigue is a mat- 
ter of primary importance, yet it has never 
been fully explained. The mechanism involved 
may be the muscles, or the nerve end-plates of 
the motor nerves, or the corresponding cells and . 
fibres within the cord, or the nervous mechan- 
ism in the brain upon the activity of which the 
development of the muscular impulse depends. 
Experiment has shown, that, at the time when 
the voluntary muscular action is impossible, the 
muscles are still able to contract, to do enforced 
work, in short. Tobacco by its effect in prevent- 
ing untimely and excessive muscular action, pro- 
duces a state of repose. Again the nervous sys- 
tem may fatigue independently of the muscles. 
Hence, as tobacco acts almost wholly upon the 
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. herves, it is reasonable to conjecture that the 
craving for its effects is unconsciously due to the 
need of the nervous system for rest. The actual 
cause of these effects, as most men seem dimly 
to perceive, lies in its depressing action exer- 
cised at the moment of fatigue. Translated into 
the language of ordinary life, this means the 
soothing, sedative action of tobacco, which all 
smokers know, though they are unable be ac- 
count for it. . 

In the meantime, as the Lancet points out, 
the relation of smoking and labor efficiency re- 
quires further investigation. And the starting 
point of these investigations seems to be the 
actual conditions of the worker’s life. Theoreti- 
eal considerations such as Lombard’s, on volun- 
tary muscular action. are of little use. 

The difficult nature of the investigation may 
be seen from the recent work of Baumberger 
and Martin, ‘‘Fatigue and Efficiency of Smok- 
ers in a Strenuous Mental Occupation.’’ They 
describe the ‘‘output’’ of a small group of 
Morse code telegraph operators, and conclude 
from data, which they call 
output of heavy smokers is at first greater than 
- that of moderate smokers, but that heavy smok- 
ers fail to maintain this lead. On the other 
hand, they state that, ‘‘On the whole, they (the 
data) constitute an argument in favor of mod- 
eration in the use of tobacco on the part of the 
industrial workers.’ The conclusion seems to 
be in accord with the Lancet suggestion. 

With respect to the composition of tobacco 
smoke, no two chemists appear to get the same 
result. Chemical analysis, as R. Kissling has 
pointed out in a recent review in the Chemiker 
Zeitung (April 6, 1920), chemical analysis is 
not sufficient to explain the effects of smoking. 
A very comprehensive series of investigations is, 
therefore, necessary, and it is to be hoped that 
these will soon be forthcoming. 


PavuL ,BARTHOLOW. 

MATERNITY AID. 
THE Massachusetts Medical Society has a 
resident membership of 3560. The Commission 
for the Investigation of the question of Mater- 
nity Benefits sent to each Fellow of the Society, 
a questionnaire, with the request for codpera- 
tion. The questions embodied the different pro- 


posals upon which the Commission was in- 
structed to report its findings to the Legisla- 


‘‘meagre,’’ that the 


ture. Answers have been received from 959 
Fellows. Of these 176 declined to express any 
opinion. Of the 783 who have given the Com- 
mission the benefit of their opinions, 540 favor 
and 243 oppose giving state aid in some form 
or other to childbearing women. 

Owing to various transfers of membership 
from one district to another and to the delay 
in publishing the local directory, there may be 
some small inaccuracy in the following tabula- 
tion of the vote, but it serves to show the ex- 
tent of interest taken in the subject, in propor- 
tion to the membership, in the different dis- 
tricts. 


TOTAL 
MEMBERSHIP Favor 


OPPosE 
Barnstable District ..... 31 3 3 
Berkshire District ...... 83 13 5 
Bristol North District .. 66 . 10 4 
Bristol South District .. . 188 14 17 
Essex North District .. 175 11 
Essex South District. ... 228 25 13 
Franklin District ....... 40 5 2 
Hampden District ...... 235 - 36 9 
Hampshire District .... 60 12 6. 
Middlesex Past District . 77 14 13 
Middlesex North District 108 22 6 
Middlesex South District 511 88 38 
Norfolk District ........ 27 86 28 
Norfolk South District .. 75 6 7 
Plymouth District ...... 07 12 16 
Suffolk District ........ 719 106 40 
Worcester District ..... 13 
Worcester North District 88 10 12 


In addition to these answers to the question- 
naire, the Commission has been favored with 
the votes taken at several of the district society 
meetings, where the subject has been given 
more or less attention. According, very prob. 
ably, to the way the question was presented, 
some have favored and some have opposed state 
action in the matter. But as only a small 
minority of the district membership, presum- 
ably, was present at these meetings, and further- 
more, as contrary opinions were received from 
Fellows of these districts who were not present, 
it can easily be seen that the answers to the 
questionnaire ought to have greater weight in 
determining the attitude of the profession. 

Many of the answers have included cogent 
reasons for favoring or opposing the various 
proposed ways of granting state aid. These 
have greatly helped the Commission in reaching 
the conclusions that will be presented to the 
Legislature. And it is regrettable that only so 
small a minority (less than 22%) of the Fel- 
lows of the Massachusetts Medical Society 
should have given their codperation. 

When the Legislature, instead of passing bills 


e ; 
x 


VoL. CLX XXIII, No. 21] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


609 


that would so seriously affect the practice of 
medicine, refers them and the whole subject of 
maternity benefits to a special commissicn for 
investigetion, and when the Governor honors 
the Massachusetts Medical Society by appoint- 
ing its president as chairman of the commis- 
sion, it certainly would seem both a civic and a 
professional duty resting upon all the Fellows 
of the Society to give every possible assistance. 
Had it been possible for me to be present at 
zll of the district meetings and, when present, 
)ad there been time for full diseussion of the 
question, there would doubtless have been a 
larger response to our request for the opinions 
of the profession. This failure has led to my 
suggestion that the district societies shall hold 
joint meetings in groups at least once a year, 
znd on different dates, so that the officers of 
the parent society may have the opportunity 
to consult with all the Fellows upon matters 
requiring immediate and concerted action. 


ALFRED WORCESTER. 


MEDICAL NOTES. 


APPOINTMENT OF Dr. LEwis FeErzer.—In 
order to take charge of the laboratories of St. 
Paul Sanitarium at Dallas, Texas, Dr. Lewis W. 
Fetzer has resigned as professor of physiology 
and pharmacology at the Baylor University Col- 
lege of Medicine. 


BOSTON AND MASSACHUSETTS. 


THE INsrrucTIvE District NursING ASSOCIA-. 
TION.—The Instructive District Nursing Associa- 
tion of Boston provides for sick persons in need 
of nursing eare, trained nurses, who yisit the 
homes of the patients, care for the sick, and 
teach families some of the simple rules of nurs- 
ing and hygiene. Every call for assistance is 
met with the response of a nurse, although she 
continues earing for the patient only if a doc- 
tor is in attendance. Perhaps one of the most 
valuable services of the Association is the care 
taken of pregnant women; maternity patients 
are visited periodically before confinement and 
after delivery. A study of statistics comparing 
mothers who had pregnancy care with those 
who had not has shown that in 1919 the infant 
death rate was lowered sixty per cent. because 
this care was given. In Wards 1, 2, 3, 4, 25 and 


26 of the City of Boston nurses are available to 
be present with the doctors at the time of con- 
finement. In cases in which it is considered in- 
advisable by the doctor to send a patient to a 
hospital, or when a patient is not in a condi- 
tion of chronic illness or will not require more 
than three days of continuous nursing, the As- 
sociation furnishes special nurses for constant 
day or night service. In every ward of Boston 
the service of a visiting nurse is offered by the 
Association, and the staff of graduate public 
health nurses is at the call of any doctor or of 
any patient. 

The thirty-fourth annual report of the Asso- 
ciation, for the year 1919, shows a reduction of 
5,557 patients over the preceding year, with, 
however, only 1,507 fewer visits paid. The 
greater part of the service rendered by the vis- 
iting nurses is in bedside care of the sick. Three 
| new stations during 1919 has added fourteen 

during the year,—at Field’s Corner, Blue Hill 
avenue, and at 359 Hanover street in the North 
End. In order to distribute calls more econom- 
ically, the Association office at Bulfinch Place 
Church was discontinued, and the nurses trans- 
ferred to the Health Unit at Blossom street and 
to the Hanover street station. The opening of 
new stations during 1919 has added fourteen 
nurses to the staff. now including one hundred 
and twenty-five nurses. The increase in’ new 
eases of influenza and pneumonia, in January 
and February, 1920, involving 14,827 visits, was 
the most difficult experience of the year. The 
Association was made the official home nursing 
agency for the city, and was assisted greatly by 
the Metropolitan Chapter of the Red Cross, and 
by public health nurses from the public schools, 
the out-patient department of the Boston Con- 
sumptives’ Hospital, the Baby Hygiene Associa- 
tion, and the Board of Health. Under the lead- 
ership of Dr. Woodward, an Influenza Emer- 
gency Committee was formed and a plan of or- — 
ganization completed. 

A total numbet of 26,789 patients, 23,582 of 
whom were new patients, were under the care 
of the Instructive District Nursing Association 
during 1919. Nursing visits, visits to pregnant 
women and babies, and other visits made a to- 
tal number of 247,268 visits made by the nurses 
of the Association. In addition to its general 
home nursing service, the Association furnishes, 
for the benefit of Boston babies, nurses to give 
instruction to pregnant women, to be present 
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at the time of confinement, to visit and care for 
mothers for ten days after delivery, to give 
clinical supervision to babies, and to follow the 
progress of younger children until they reach 
school age. 


WEeEEK’s DeatH Boston.—During 
the week ending November 6, 1920, the number 
of deaths reported was 184 against 186 last 
year, with a rate of 12.82* against 12.18 last 
year. There were 22 deaths under one year of 
age against 36 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 41; scarlet fever, 24; 
measles, 7; whooping cough, 17; typhoid fever, 
2; tuberculosis, 41. Included in the above were 
the following cases of non-residents: Diph- 
theria, 5; searlet fever, 3; typhoid fever, 1; tu- 
berculosis, 12. 

The total deaths from these diseases were: 
Scarlet fever, 2; typhoid fever, 1; tuberculosis, 
12. Included in thg above were the following 
non-residents: Tuberculosis, 3. 

There were 2 cases of anterior poliomyelitis, 
with no deaths. 


ANNUAL HEALTH ReEpoRT OF HAVERHILL.— 
The fortieth annual report of the Health De- 
partment of Haverhill for the year 1919, 
records the lowest mortality rate in the history 
of the city. The total number of deaths was 
712, which gives a rate of 13.19 per 1,000 of 
population, and the average age of decedents 
was 42 years and 5 months. The previous low- 
est rate was 13.75 in 1915. A review of the 
mortality statistics since they were first com- 
piled in 1880 shows that the average death rate 
for the past forty years was 16.13 per 1,000 
of popr e new rate of 13.19 is the 
more remirkable when it is considered that dur- 
ing January and February, 1919, there were 
155 deaths from influenza and pneumonia. The 
leading causes of death included the following 
diseases: arterial diseases, 85 deaths; organic 
diseases of the heart, 61; tuberculosis of the 
lungs, 54; influenza, 53; acute nephritis, 
Bright’s disease, 33; pneumonia, all forms, and 
cancer, 29. For several years, chronic diseases 
have been becoming the more prominent causes 
of death, with infantile diarrhea and other 
acute diseases exceeded by heart, arterial, and 
other diseases. The infant mortality rate for 


* Estimated on the 1920 Federal census, 


the past year was 1.57 per 1,000 population, 
with 90 deaths; 43 of the deaths occurred among 
infants less than a month old. The total num- 
ber of communicable diseases reported during 
1919 was 2,499, with 184 deaths, as compared 
with 5,506 cases and 426 deaths in the previous 
year. Influenza and pneumonia have been the 
cause of a large increase in mortality during the 
past two years. In 1919 there were 14 deaths 
due to diphtheria; the histories of these cases 
show that parents still fail to heed or profit by 
the frequent recommendations of the Health 
Department in looking after the welfare of their 
children by calling a physician whenever they 
first show symptoms of illness. Twenty-one 
eases of typhoid fever were reported during the 
year, twelve of which were contracted in other 
places. There were reported 150 cases of tuber- 


-eulosis, with 60 deaths. 


An increase in the number of visiting nurses 
has made possible the exteysion of health super- 
vision in the public schools of Haverhill. The 
Board of Health hopes that during the present 
year its activities in preventive medical work 
may be extended, and that clinics may be estab- 
lished both for the treatment of venereal pa- 
tients and for the care and supervision of preg- 
nant women. 

‘The Haverhill Sanatorium cared for a total 
number of 104 patients during 1919, of whom 
five were in the incipient stage of tuberculosis, 
22 moderately advanced, 61 markedly advanced, 
and 9 non-tuberculous. 


NEW ENGLAND NOTES. 


Report oF THE Boarp or oF Port- 
LAND, Matne.—The thirty-third annual report 
of the Board of Health of Portland, Maine, for 
the year 1919-1920, records, with the possible 
exception of the year 1917, the lowest death rate 
the city has experienced, in spite of the fact that 
the epidemic of influenza was practically at its 
height at the beginning of the year. For an 
estimated population of 68,718 there were 1,054 
deaths from all causes, including deaths of non- 
residents, giving 4 rate of 15.3 per thousand. 
The birth-rate per one thousand population was 
21.8. Typhoid fever caused 6 deaths, whooping 
cough, 11; diphtheria, 5; pulmonary tubercu- 
losis, 59; cancer, 99; cerebral hemorrhage, 84; 
organic diseases of the heart, 115; influenza and 
pneumonia, 127; diarrhea and enteritis of in- 


'| fants under two years of age, 22. There were 
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no deaths reported from scarlet fever or measles. 
The isolation hospital received during the year 
two diphtheria and 64 scarlet fever cases. 

At the beginning of 1919 three nurses were 
in the employ of the Board of Health. These 
were kept busy attending cases of influenza dur- 
ing the first two months, after which they again 
took up anti-tuberculosis work and venereal dis- 
ease control in the field and at the tuberculosis 
and venereal disease clinics conducted at the 
Edward Mason Dispensary. Responding to a 
strong local sentiment, the appropriation for 
the Board of Health was increased to permit ad. 
ditional nurses being engaged and a beginning 
made in child welfare work in the schools and 
at the home, as well as general instructive pub- 
lie health nursing. In ¢eo-operation with the 
principals and teachers practically every school 
up to and including the grammar grades is now 
being visited by a nurse from the health de. 
partment. By carefully following up cases 
with home visits, repeated as often as may be 
necessary, a great many children have been 
taken to the family physician or referred to 
some appropriate clinic, either the Maine Eye 
and Ear Infirmary, the Children’s Hospital or 
the Edward Mason Dispensary. At the Edward 
Mason Dispensary alone the year’s attendance, 
including return visits to all clinies, was 9,551, 
an unprecedented number, and the increased at- 
tendance in large part composed of children. 

Splendid work is being done by the Portland 
Baby Hygiene and Child Welfare Association 
at its milk station and clinic, at its station for 
under-nourished children and at its Day Nurs- 
ery. During 1919 there were registered at the 
Milk Station 300 new babies, making a total 
registration of 407, with a clinic attendance of 
1,695 for the year. Twenty-eight thousand, one 
hundred and seventy-two food formulae were 
put up by the nurses and distributed from the 
Milk Station. The Association engaged in two 
more child welfare activities during the year, 
namely, a day nursery, where for a small charge 
a working mother may have her children cared 
for during the working hours, and a milk station 
for under-nourished children up to twelve or 
thirteen years of age. There were 135 deaths 
of children under one year, an infant mortality 
rate of 90 per thousand births. Of these infant 
deaths, 37 per cent. occurred during the first 


week and 43 per cent. occurred in the first two 
weeks, 


There were reported 62 stillbirths during the 
year. It is probable that a number of these, as 
well as many of the infant deaths due to con- 
genital causes, might have been prevented by 
judicious care of the mothers during pregnancy. 
It is hoped that the Board of Health will be 
able to undertake this work through its public 
health nursing service in codperation with ex- 
isting clinics. There is need also, in Portland, 
of a free maternity hospital or ward, where 
skilled attendance can be given to those unable 
to pay for medical care. 


Obituary. 


FREDERIC HENRY GERRISH, M.D. 
PORTLAND, MAINE (1845-1920). 


Dr. GERRISH, a leader in medicine in Maine 
and in the United States, departed from the 
scenes of his labors on Wednesday, the eighth 
of September, 1920, at the age of 75, and after 
more than fifty years of practice. He was born 
in Portland March 21, 1845, and in his native 
city he died after ceaseless efforts for the ad- 
vancement of medicine. From his father, Oliver 
Gerrish, a watchmaker and jeweller, he inher- 
ited that accuracy of detail which was his chief 
characteristic, and from his mother, Sarah Lit- 
tle, he inherited a love for anatomy, as evi- 
denced in the career of Dr. Timothy Little, a 
great-uncle, who was an ardent anatomist a 
century ago, the man who when Nathan Smith 
started the Bowdoin Medical School in 1820, 
contributed largely to that institution from his 
rare preparations. 


As a boy, young Gerrish began to be accurate 
in everything, and most of all, in his penmanship. 
Starting off with a large, round easily decipher- 
able copper-plate handwriting, he continued it 
for life, making it rather smaller as years went 
on, and larger again as his eyes began to 
weary. No letter written by Dr. Gerrish con- 
tained a single word which could not be easily 
read, and better still, no prescription of his 
ever failed to be as plain as daylight to the pa- 
tient, and to the druggist. 

So, too, in school, he learned to draw, and 
this accomplishment although never carried 
through to artistic perfection, enabled him to 
enlighten his students and delight his friends; 
for, when lecturing on anatomy, if he came to 


ins 
- 
| 
- 


612 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[ NOVEMBER 18, 1920 


a knotty point, he would turn to the blackboard 
and make plainer by sketch what he may have 
failed to make understood by merely illustra- 
tive words. Beyond this, he would charm his 
friends with pen drawings in the form of menu 
cards at medical banquets, the guests on taking 
their seats finding at hand a ecard with a sketch 
suggestive of their predilections. The professor 
of therapeutics would gaze at a shelf of bottles 
labelled with his favorite remedies; the surgeon 
would see himself sawing off a remnant of a 
femur; and the ophthalmologist would smile at 
a man holding over his shoulder a delicately 
drawn ophthalmoscope. 


Dr. Gerrish was educated in the public 
schools of Portland, entered Bowdoin with a 
high examination rank, and was graduated with 
Phi Beta Kappa rank in the class of 1866. 

He had always expressed his intention to be 
a physician and into the study of medicine he 
plunged eagerly for the next three years. and 
obtained his diploma in 1869. He neglected no 
branch, but gave most of his attention to an- 
atomy; surgery found him a most zealous stu- 
dent and his graduating thesis, ‘‘The Caesarean 
Section.*’ proved that his knowledge of that 
topie was practical. He settled then for prac- 
tice in Portland, and gradually worked into a 
remunerative clientage. He was correct in di- 
agnosis, and in expressing an opinion, but he 
never was too blunt to forget to be humorous 
in his way of putting difficult conditions before 
his patients. “At this time he was made a 
teacher in the ‘‘ Portland School for Medical In- 
struction,’’ his work embracing various branches 
of medicine. | 

In 1873 he received a flattering call to the 
chair of therapeutics and materia medica from 
the medical school of the University of Michi- 
gan. This he accepted and filled satisfactorily 
for two years, after which he resigned owing 
to interruptions to his practice and was called 
to a similar position in the Bowdoin Medical 
School. He filled the position for three years, 
was then promoted to the chair of anatomy, 
which he occupied for twenty years, thence he 
went forward to the professorship of surgery, 
which he held many years, and finally was pro- 
fessor of medical ethics and so rounded out 
some forty-four years of fruitful activity in this 
institution. | 

As a lecturer: he was inspiring... All of his 
students emphasize this. He loved his topies 


and inspired his students to love them so far 
as their mentality would allow. His language 
was easy to understand. He looked now at this 
man and now at that, and in so doing he at- 
tracted the interest of all. And, as has already © 
been said, when language seemed to fail he 
would use his own hand-drawn illustrations. 
His arresting presence, his undoubted interest in 
what he had to say, and his graphic descriptions 
characterized his teaching throughout his long 
career. Mention may here be made of his orig- ° 
inal idea of codperating with the other teachers, 
so that when he knew that the lecturer on physi- 
ology or on therapeutics was soon to speak on 
the physiology of the circulation, or the cardiac 
remedies, Dr. Gerrish would precede them with 
talks on the anatomy of the heart in its muscu- 
lar and nervous details. In this way, the in- 
structors and the students worked together, and 
worked ahead instead of some standing still 
and waiting for the others to catch up with 
their allied topics. 

His brochure on the ‘‘ Writing of Prescrip- 
tions for Students Unfamiliar with Latin,”’ 
proved of great value to medical education 
everywhere, and his delightful address on the 
‘*Medical Dictionary,’’ must be read to be ap- 
preciated and to understand how in the hands 
of a master at composition, so dull a theme, ap- 
parently, can be made attractive. — 

United with these forty years of teaching, 
were forty other years of intimate connection 
with the Maine General Hospital. He was sec- 
retary of the board of management for nine 
years, pathologist, overlapping those other 
years, for five more; and intermingled with 
these were twelve years as surgeon, twenty as 
consulting surgeon, and director for the last 
eleven years of his life. In other words, his 
was a guiding hand for all that time. What- 
ever of good the hospital did in those years for 
Maine, was largely due to his influence: in re- 
ducing the mortality by the introduction of 
Listerism; by constant attendance at the meet- 
ings of the staff and of the directors and by 
kindly courtesy and sympathy for all who 
sought the supreme gift of health from this 
noble institution. Nor should his efforts for a 
high standard of nursing be forgotten, for n° 
nurse should waste her energies in mere house- 
keeping, nor on the other hand should she be- 
come so learned as to dispute with the phys!- 
cian concerning the care of the patients. 
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As an anatomist Dr. Gerrish will long be re- 
membered not only by his teachings at Bowdoin, 
but by his classical textbook. It seemed wise to 
a group of American anatomists about 1890, 
that an Ameritan Anatomy should be founded, 
and Dr. Gerrish was chosen as its editor. @ath- 
ering about him a competent staff, they pro- 
duced the desired work. Many of the illustra- 
tions were from French authorities, but those 
of the lymphatics and a large number of unique 
drawings of the insertions of the muscles were 
made by Dr. Gerrish. Two-thirds of the text 
also came from his pen, well expressed in plain 
phraseology. The work had a noteworthy re- 
ception, and an extensive sale and is still widely 
consulted. All in all, it is the chief monument 
to its editor and is likely long to continue as a 
trustworthy textbook. Finally, a paper on 
‘‘Anatomical Nomenclature’’ about this time 
was of stirring scientific interest and revealed 
a careful knowledge of the need for greater ac- 
curacy in the names of many of the component 
parts of the human frame. 

Dr. Gerrish was an excellent operator. He 
may have seemed at times slow and methodical, 
but such a fault, if really existing, probably 
arose from his early habits: of speaking during 
operations for the benefit of students or prac- 


titioners. It seemed at times as if he were say-| 


ing, ‘‘I incise here as the point of election; this 
incision must be carefully short; here I call at- 
tention to the exact anatomy of the parts’’; 
and so on. His extreme accuracy in placing 
the sutures just so far apart, and of taking in 
just so much tissue, tended to produce firm ap- 
position and a smooth cicatrix. He was a pi- 
oneer in Maine, in hysterectomy, appendectomy, 
and prostatectomy, and invariably contributed 
to the impetuous march of surgery of the day. 
Some of us.can still recall a post-mortem exam- 
ination which he made long ago in the case of a 
student who had died from ‘‘typhlitis,’’ as ap- 
pendicitis was then entitled. As he called at- 
tention to one point after another he said as he 
finally lifted the gangrenous appendix: ‘‘Some 
time, and that before long, we shall be remov- 
ing the appendix by an early operation and so 
Save many lives’’; prophetic words indeed. 

As a surgical writer also, he stood so high 
in the esteem of his contemporaries that he was 
invited to contribute papers on lymphatic sur- 


gery to the ‘‘Systems,’’ of Keen, Dennis and 


Park. These monographs were valuable addi- 
tions to the textbooks mentioned. 


No notice of the career of Dr. Gerrish would 
be complete which failed to emphasize his early 
eultivation of Listerism. He utilized the new 
idea at once in hospital and private practice, 
and he was proud of his first series of twelve 
eaneerous breasts about which, first and last, 
there was never visible a drop of pus nor in- 
these cases did the temperature ever rise above 
ninety-nine. Not satisfied with this proof of 
the value of antiseptic surgery, he operated 
on one leg of a man with varicose veins by the 
Lister method and on the other leg, similarly 
affected, by ordinary methods and then showed 
the students the difference: the antiseptic leg 
was free of bandages in one week, whilst the 
other had to be treated for six, before the pa- 
tient could be discharged. 

Animated by such results as these he obtained 
from France the treatise of Lucas-Champion- 
niére on ‘‘Aseptic Surgery,’’ translated and 
published it and when read, even today, it re- 
veals the leadership of its translator in anti- 
septic surgery in the United States. 

Thousands of physicians belong to innumer- 
able societies, but most of these men are and re- 
main lay figures on the lists of members. They 
may attend meetings, but they seldom contrib- 
ute or discuss papers. With Dr. Gerrish it was 
different: he belonged to a society for the pur- 
pose of spreading abroad his views with the re- 
sult that in most of the societies which he 
joined he ultimately became president. ? 

He began his career in the Maine Medical As- 
sociation with a-modest paper on the microscope, 
and one on salicylic acid. After those he set 
out on his campaign for public health; for bet- 
ter sanitary conditions in Portland; a State 
Board of Health; an an anatomical law. As to 
the dangers of the venereal peril, to him be- 
long the honors of the successful national cru- 
sade at last crowned with success after many 
years—he began it. 

His paper on ‘‘Compensation of Physicians’’ 
in comparison with the princely incomes of 
lawyers and merchants was masterly. He early 
advocated the ‘‘Metrical System’’ and saw it 
largely adopted. His ‘‘oration’’ on the ‘‘ Duties 
of the Medical Profession Toward Prostitu- 
tion’? was vigorous. Later on, turning back 
to surgical topics he wrote for the Association 
papers on prostatectomy, hysterectomy and ap- 
pendectomy. He served on committees more 
than any other member and as chairman he was 
very successful in obtaining from obdurate leg- 
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islators the laws which he insisted upon and 
literally commanded them to make. His presi- 
dency was marked by an advanced public 
health policy; as a writer of brief biographies 
of deceased members no one has ever surpassed 
him. 

He was for years a beacon light in the Amer- 
“iean Academy of Medicine, wrote for its meet- 
ings multifariously on ‘‘Medical Education, 
‘*Sociology,’’ ‘‘The -Venereal Peril,’’ ‘‘Hyp- 
notism,’’ and ‘‘Psychotherapy,’’ whilst his ad- 
dress as president on ‘‘On the Best Equipment 
for Medical Study’’ was remarkable. 

Before the American Therapeutic Society, 
of which, too, he was president, he read papers 
on the ‘‘Relations between Physicians and 
Pharmacists,’’ and a prophetic essay on ‘‘ Legal 
Control Needed in the Treatment of Drug Ad- 
dicts.’’ 

Amongst his papers contributed to the Bos- 
TON MEDICAL AND SuRGICAL JOURNAL notice 
should be taken of his extraordinary proposal 
of ‘‘The Use of Morphia Hypodermatically as 
a Substitute for Hanging,’’ as well as other 
meritorious papers on ‘‘Urinary Caleuli’’ and 
‘*Removal of the Uterus.”’’ 

Bowdoin College owes much to him as an 
overseer for a series of years, and many recall 
the value and suggestions in his paper on the 
question, ‘‘Whether the Classes at Bowdoin 
Should be Large or Small,’’ in which he fa- 
vored smaller classes as — to educate 
properly. 

The Clinical Club was a society composed of 


twelve of the leading physicians of Portland’ 


and of this he was an active member, first and 
last. He was always present, and wrote his 
share of papers, amongst which may be in- 
cluded one on ‘‘The Capacity of the Bladder,”’ 
a second on his favorite topic, ‘‘ Prostatectomy, ”’ 
a third on ‘‘Public Health,’’ a very remarkable 
essay on the ‘‘Hebrew Prophets,’? whom he 
considered psychotherapists, and a valuable 
pioneer paper on ‘‘Psychotherapy.’’ To this 
particular essay, objection was made on the 
ground that medicine was medicine, and that 
the treatment of diseases by any other means 
was foolish. Dr. Gerrish, however, had his way 
and we now see how far in advance he was of 
his times. Of the delightful conversational 
powers, occasional verses, witty stories and 
amusing epithets exhibited by Dr. Gerrish at 
the supper following the reading of the papers 
at the Clinical, only a hint can be given. 


The Fraternity Club was established in Port- 
land forty years ago, Dr. Gerrish being one of 
the founders. Its ideal was a gathering to- 
gether of men of wit, knowledge and literary 
ability, and the reading of papers calculated to 
bring out discussions. The papers of Dr. (er- 
rish for the Fraternity were always looked for- 
ward to with pleasure, for the members knew 
that something good was sure to be heard. His 
idea was to present to citizens of Portland 
medical papers that might be of value to the 
state. For this purpose he chose such topics as 
the ‘‘Need of Trained Nurses,’’ ‘‘ Marriage and 
Divoree,’’ ‘‘Boards of Public Health,’’ ‘‘The 
Mind Cure,’’ ‘‘The Good of Insanity,’’ ‘‘ Ani- 
mal Parasites of Man,’’ ‘‘Cremation,’’ and 
“Legalized Suicide of the Hopelessly In- 
curable.’’ 


Psychotherapy interested him from its first 
mention by Charcot, and he was the first to — 
adopt it in Maine. He believed in it, his pa- 
tients believed in him, and under its influence 
many people were made happy and relieved of 
suffering. So too, late in life, we have to re- 
eall the fact that he wrote for a ‘‘Symposium,”’ 
on this topic a charming essay explaining its 
value in certain cases of nervous disease. 

It may be said, in closing, that he was also 
much attracted to the question of ‘‘Sex Hy- 
giene’’ and wrote a pamphlet concerning it, 
late in life. In it he called a spade a spade, 
but his English was so clean that the spade was 
never dirty. Toward the end of his life he was 
rather inclined to simplify spelling, but never 
urged others to adopt it. 

He was a master of evanescent wit. His talk 
sparkled with touches of humor. He was fond 
of telling stories and always made his point. In 
this respect he was a past master. It is sad to 
hear people talk of his wonderful repartee, and 
yet when you ask them what he said they can- 
not remember a single word. Ears have they, 
yet they hear not: yet even a deaf man can re- 
eall this little gem! 

A member of the Clinical Club who was 
rather proud of his papers with amusing con- 
tents, met Dr. Gerrish one morning on the day 
for the meeting of the Club and said jokingly 
to him, ‘‘ Well, Gerrish, what sort of a paper 
are you looking for from me this evening?”’ 
‘*Delicatessen,’’ flashed back Dr. Gerrish and 
walked off with a smile. 

A man, by no means wise, came one evening 
to pick a quarrel with Dr. Gerrish if he could, 
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and began in this way: ‘‘I hear that you said 
that I was not as wise as Solomon,’’ and instan- 
taneously Dr. Gerrish disarmed him by saying, 
‘‘Well, are you?’’ The man had never a word 
to say and walked silently away. 

He loved Malapropisms and in his letters he 
would pass them along. At a time when women 
wore long coats called ulsters, a woman com- 
plained to him of an ‘‘ulster’’ in her throat. 


‘“Yes,’’ said he, ‘‘I understand, a sort of heavy 


coating.’”’ A male nurse at the hospital re- 
ported* to him that a ‘‘patient’s accounts of 
his sufferings were heartrendering.’’ ‘‘Yes,’’ 
said the doctor, ‘‘what you might call Trying.’’ 

He was always sympathetic. He took, for in- 
stance, much trouble to put together for a pa- 
tient with very bad eyes, a writing table with 
wires across by means of which the patient 
could write without using her eyes at all, and 
made her a present of it. 

It happened once upon a time that a physi- 
cian went West with his only son, leaving hig 
wife to settle affairs and to follow on. One 
morning as the train with father and son was 
flying across the prairies, the boy, flushed by 
his first journey and the Importance of youth, 
set off for the dining car ahead of his father. 
That car he never reached, for as he passed 
from one to another of the unvestibuled cars, 
he was blown off to instant death. The shock- 
ing news was sent first to friends in Portland 
_ and after much debate, Dr. Gerrish was asked 

to break to the mother the dreadful news. This 
he successfully aceomplished and as the mother 
later said, ‘‘No other living man could have 
brought me so sympathetically that awful news, 
or have afterward so unselfishly comforted me 
in my hour of anguish.’? 


Here then in broad outlines we note the ca- 


reer of a man remarkable in medicine. Much 
more might have been said, a larger number of 
papers might have been mentioned and an- 
alvzed, but enough have been chosen to give 
some idea of the great work which he accom- 
plished. From many points of view he was a 
pioneer in public health. Views scoffed at when 
he first advanced them forty years ago are now 
a matter of daily benefit to the people. 

Dr. Gerrish was married December 31, 1879, 
to Emily Manning Swan of Portland, who 
aided him graciously and steadily in his medi- 
cal labors, and who now survives him. 

J. A. 


Qorrespondence. 


PHYSICIANS AND LEGISLATION. 


Worcester, November 1, 1920. 
Mr. Editor :— 

The Jeremiad of Dr. John B. Hawes on the little in- 
fluence medical men have ou legislative proceedings 
and the pessimistic attitude taken by our honored 
President lead me, by instinct an optimist, to open 
my mouth at possibly some sacrifice of my modesty. 

Do gentlemen expect to obtain legislative action 
without hard work? 

Do they expect that everything that appeals to them 
as right is instantly to be accepted by the legislative 
mind, absorbed by the legislative brain, and enacted 
into law without refiection? . If so, they expect more 


| than they will ever get, far more than any other body 


of men will obtain, or ever did obtain, and when they 
state that medical opinion has no influence with those 
who legislate for us, that practically no laws have 
been passed in our own state through the efforts of 
our legislative committees and our physicians, I beg 
most emphatically to differ with them. 

Let us remember that the measures which appeal 
most to us are almost invariably opposed by strong 
interests adversely affected by them. Let us remem- 
ber that legislators cannot remain in the Legislature 
unless kept there by the votes of their constituents. 
Let us remember that by no means every proposed law 
succeeds or fails on its merits only, whether it has 
to do with thé practice of medicine or is entirely 
foreign to it, that human nature is human nature, 
that physiciqgns are not always absolutely unselfish 
in their desires, and we may have more kindly feel- 
ings toward those whom we select to legislate for 
us. 

When Dr. Hawes, in the Council meeting a year 
ago, condemned the attitude of legislators toward 
physicians, I rose in my seat and stated—and I 
wish to state it again—that but once in three years 
had I met with the sligttes. discourtesy, that I 
could find no fault with the general attitude of the 
members of the Legislature toward me and the 
society I represented and that our relations were 
those usual between gentlemen. 

Have we done nothing? 

In one year—1916-17—-we greatly strengthened the 
narcotic law, obtained the passage of the present 
medical registration law, which lifted Massachusetts 
from the level of. Mississtppi to the top of the list, 
amended the workmen’s compensation law against 
the most violent opposition, defeated the antivacci- 
nationists and antivivisectionists, and had much to do 
with preventing the introduction of compulsory 
health insurance. 

Had we no influence that year? 

It was no slight feat to overturn a law which had- 
placed a paid Board of three men in the position 
formerly occupied by an unpaid Board of Insanity 
with its paid executive secretary. Pessimists said 
it was impossible, but it was done and done by physi- 
cians and nobody else. 

It took two years’ hard work to accomplish it, but 
it was done. If the medical profession makes up its 
mind that it can accomplish nothing, it is lost, but 
there is no reason for any such belief. It has, it can, 
and it will accomplish great things, obtain the en- 
actment of good laws and kill bad ones, but it will not 
do it by telling its legislative committees that they 
never did anything and never can do anything, by 
pulling back in the traces and not trying to bear its 
share in the load. Ripe fruit rarely falls into the 
mouths of the waiting populace unless somebody 
shakes the tree; and it is not stimulating to the 
shaker to be told that the fruit is nailed on and 
cannot be loosened from the bough. ; 
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Let Dr. Stone, who ably conducted the affairs of 
the Legislative Committee last year, and who thinks 
he did nothing, be comforted. Rome was not built 
in a day. Not all Legislatures are alike. Men change 
and so do their opinions. 

It was a great misfortune that the President was 
unable to attend to legislative matters during the 
winter, for the very presence of the President of 
the Massachusetts Medical Society before a legisla- 
tive committee carries weight, and no substitute, 
however able, can, in my opinion, take his place. 

The members of the Massachusetts’ Medical Society 
can confidently believe that their Legislative Com- 
mittees do get results, and if they assist them when 
called on, as many of them do, did, and will, they 
will accomplish even more in the future than they 
have been able to in the past. 

SAMUEL B. Woopwarp. 


MATERNITY AID. 


46 St. John St., Jamaica Plain, Mass. 
Mr. Editor :— 


From the standpoint of the general practitioner, 
Dr. Bowers’ bill for maternity aid is a disappoint- 
ment. Does Dr. Sowers know that the doctors of 
the state are now handling and have been handling 
their maternity cases among the poor for a small 
fee or no fee at all? 

Here is a chance for the state to recompense the 
doctors for work of this kind, either directly or in- 
directly; yet a bill is brought forward to turn this 
work over to hospitals that have been particularly 
uncharitable to the poor pregnant woman. Outside 
of the maternity department of the Boston City Hos- 
pital (a department which is a godsend to the 
people of Boston), I do not know of any lying-in 
hospital which will take in a pregnant woman free. 
They make a great flourish of their charity, but de- 
mand cash in advance. These alleged charity lying- 
in hospitals, with specialists and investigators, will 
be the ones to benefit by a bill such as Dr. Bowers’. 

There is a close parallel in the preliminary work- 
ing of the Workmen’s Compensation Act and the 
Maternity Relief. Previous to the passage of the 
Workmen’s Compensation Act the general practitioner 
did most of the factory surgery for small, or very 
often, no recompense. When the doctor had to be 
paid for this kind of work great interest was taken 
in the injured workmen. All kinds of subterfuges 
were employed so that today most of this work is in 
the hands of trained nurses, acting through surgeons, 
(presumably to cover the law), dispensaries and the 
outpatient departments of the various hospitals. 

The insurance companies of the United States and 
England come under the head of the “sick poor,” with 
the high approval of the men who are supposed to 
look out for the interests of the profession. 

If the doctors were represented by men who know 
how hard conditions are in the profession, in short, 
if doctors rather than specialists represented us be- 
fore the Legislature, our interests would be pushed 
to the front. i’ 

If there is to be a maternity relief bill it seems to 
me that it should be primarily for the needy pregnant 
woman. What the poor woman needs most in her 
time of trouble is money. 

From a long medical experience among the poor of 
the city, I would respectfully suggest to Dr. Worcester 
that each pregnant woman in need be given the sum 
of $50.00. It does not seem to me that it would be 
necessary to establish any separate division of the 
state to administer the aid. The work covers exactly 
the same ground as the “Mothers’ Aid” and could 
be easily amalgamated with that department of the 
State Board of Charity—a department that is excel- 
lently and economically conducted. Under the care 


of the modern and well-equipped physicians of the 
state, these cases will be handled in a very much bet- 
ter way than if they were driven to hospitals. I am 
sure the mortality rate will be lower and the respect 
and gratitude of these women to the state will be en- 
hanced as compared to Dr. Bowers’ plan. 

CHARLES MALONE, M.D. 


INDUSTRIAL EXAMINATION OF CHILDREN. 


Spencer, Mass., Nov. 1, 1920. 
Mr. Editor:— 

Kindly permit me to correct a statement in the 
issue of October 21, under “Medical Notes,” page 500, 
subject: “Examination of Children for Industries,” 
line seven reads, “In order to obtain a certificate, 
the child must present to the superintendent of the 
school a certificate signed by a physician appointed 
by the school committee.” 

The trend of the article seems to commend the 
placing of this most important work in the hands of 
one physician in each community. As a matter of 
fact, any registered physician may make these ex- 
aminations and fill out these cards, as is shown by 
the following extract of the law, Chapter 779, Section 
16, Acts of 1913, which provides as follows: 


“A certificate signed by a school or family physi- 
cian or by a physician appointed by the school 
® committee, stating that the child has been thor- 
oughly examined by said physician and in his 
opinion is in sufficiently sound health and physi- 
cally able to perform the work which the child 
intends to do.” 


In a certain town in this state, the fee for this 
service is fifty cents for each examination and the 
filling out of the card, payable only to the school 
physician. The five other phyicians in town fill out 
these cards, when requested to do so by the child, 
but receive no compensation for the same. It is 
simply an act of charity on their part. Is it any 
wonder that “an investigation of this matter has 
led to the discovery that in a great many cases certi- 
ficates have been signed without any examination 
having been made, or that the examination has 
been so superficial as to be valueless”? 

I have reason to believe that this condition of af- 
fairs is far from satisfactory to the Department of 
Labor and Industries of our state. There is no doubt 
in my mind that they have made a_ thorough 
investigation of the methods employed in the examin- 
ation of children in nearly all the large industrial 
centers of our state and found that the appropriations 
made by local authorities for this important work 
were entirely inadequate. Furthermore, I believe that 
they learned at that time that thorough examinations 
were made in only a few communities. 

Let us hope that the Legislature for 1921 will be 
requested to make some change in éxisting laws that 
will secure for the child an adequate and thorough 
examination before his entrance into industry. . 

Gporce W. School Physician, 
Town of Spencer. 


RECENT DBATH. 


Ds. WALLACE Hartow Dean died at Springfield, 
Mass., April 10, 1920, at the age of 67. Dr. Dean was 
born in West Harland, Conn. He received a medical 
degree from Yale in 1877. He settled in Blanford, 
Mass., in 1877, and removed to Springfield in 1895. 
Dr. Dean was president of the Hampden District 
Medical Society from 1887 until his death. The cause 
of his death was lobar pneumonia. 
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